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The House was not in session today. Its next meeting will be held on Tuesday, April 20, 2004, at 2 p.m.

The Senate met at 9:45 a.m. and was
called to order by the Honorable JOHN
E. SUNUNU, a Senator from the State of
New Hampshire.

PRAYER

The Chaplain, Dr. Barry C. Black, of-
fered the following prayer:

Let us pray.

Lord our God, whose power and love
destroyed the darkness of death and
sin, thank You for hardships that keep
us humble and for misfortunes that
keep our minds on You. Rule our wills
by the might of that love wherewith
You have set us free. Keep us from un-
timely and self-made cares, as we con-
tinue to look to You, the author and
finisher of our faith.

Support our Senators with Your
grace. Give them faith to look beyond
today’s challenges and trials and to
know that neither life nor death can
separate them from Your love. Help
each of us to prove our gratitude to
You by selfless service for those who
need our love and care. We pray this in
the Name of our redeemer. Amen.

———

PLEDGE OF ALLEGIANCE
The Honorable JOHN E. SUNUNU
the Pledge of Allegiance, as follows:

| pledge allegiance to the Flag of the
United States of America, and to the Repub-
lic for which it stands, one nation under God,
indivisible, with liberty and justice for all.

———
APPOINTMENT OF ACTING
PRESIDENT PRO TEMPORE

The PRESIDING OFFICER. The
clerk will please read a communication
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to the Senate from the President pro
tempore (Mr. STEVENS).

The legislative clerk read the fol-
lowing letter:

U.S. SENATE,
PRESIDENT PRO TEMPORE,
Washington, DC, April 7, 2004.

To the Senate:

Under the provisions of rule I, paragraph 3,
of the Standing Rules of the Senate, | hereby
appoint the Honorable JOHN E. SUNUNU, a
Senator from the State of New Hampshire,
to perform the duties of the Chair.

TED STEVENS,
President pro tempore.

Mr. SUNUNU thereupon assumed the
Chair as Acting President pro tempore.

———
RECOGNITION OF THE MAJORITY
LEADER
The ACTING PRESIDENT pro tem-
pore. The majority leader is recog-

nized.
——
SCHEDULE

Mr. FRIST. This morning, the Senate
will conduct a period of morning busi-
ness until 10:45 a.m. We may make
some adjustments to that because we
want a full hour of morning business.
There will be some leader time used by
myself and the Democratic leader.
Morning business will be for an hour,
with the first half under the control of
the Democratic leader and the second
half under the control of the majority
leader.

Following that 1 hour of morning
business, the Senate will begin 2 hours
for debate with respect to the motion
to proceed to the Pregnancy and Trau-
ma Care Access Protection Act of 2004.

Following the debate, the Senate will
recess until 2:15 for the weekly policy
luncheons to occur. When the Senate
reconvenes at 2:15, there will be a vote
on invoking cloture on the motion to
proceed to the consideration of the
Pregnancy and Trauma Care Access
Protection Act. This procedural vote
will require 60 votes. Unfortunately, it
became necessary due to objections
from the other side of the aisle.

Following that vote, the Senate will
conduct a second cloture vote relating
to the FSC/ETI, the JOBS bill. This
will be the second cloture vote with re-
spect to this JOBS bill, the FSC/ETI
bill. 1 hope we will be successful in in-
voking cloture and bringing this FSC/
ETI issue to conclusion.

An issue we need to address this
week is the pension equity conference
report. That conference report has
passed the House by a large margin,
and it is now at the desk. We need to
consider that measure prior to adjourn-
ing for the Easter recess. | will be talk-
ing to the Democratic leader after our
statements this morning about reach-
ing an agreement for a period of debate
and a vote on the pension equity con-
ference report.

I will briefly comment on the JOBS
bill, the FSC/ETI bill. The progrowth
policies this Senate, this body has
passed in 2001 and 2003 are policies
which keep more money in the hands of
individuals and businesses and out of
the grasp of Government. These poli-
cies have begun to pay dividends, divi-
dends we have seen over the last sev-
eral months, realized in the improve-
ment in the economy and in the job
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creation numbers, which have steadied
and now begun to increase.

The point is, we can, we should, and
we will do more. Today, we have an op-
portunity to further enhance the cre-
ation of jobs which are so needed here
at home, by taking positive action to
move the JOBS bill—that is, the
Jumpstart Our Business Strength Act,
the FSC/ETI bill—through this whole
maze of parliamentary obstacles that
are currently handcuffing this bill. It is
important for us to do. We absolutely
must accomplish that this week.

As most know, this bill brings to-
gether our trade and tax laws. It brings
them in compliance with our trade
agreements. It will also create tens of
thousands of new jobs over the next
several years. Given that much of the
benefit of that legislation goes to U.S.
manufacturing firms, these jobs are
likely to be high-wage, high-skill jobs
that are necessary to ensure strong
economic growth.

As many of my colleagues know, the
Europeans are already imposing tariffs
on our exports. The tariffs started last
month, March 1, at 5 percent of the $4
billion authorized. They will increase 1
percent; that is, $40 million, each and
every month that passes. The tariffs, in
effect, are a European tax on U.S. man-
ufacturers, and they are devastating
U.S. businesses.

According to the American Forest
and Paper Association, in the forest
products industry alone, approximately
1,400 jobs are at risk due to these tar-
iffs. It is time for us to act; it is caus-
ing real economic hardship.

There is a company with operations
in both Ohio and Wisconsin called Rob-
bins Sports Surfaces. Jonathan Turner
is their director of purchasing. He
wrote an e-mail that summarizes why
we need to act and to act now:

The estimated average value per year for
all items that the EU has sanctioned has
been about $300,000.00 for my company.

. . Because competition is so fierce in
these markets, any import duty will likely
cost us that business to a European compet-
itor. With the initial import duty, we cannot
compete effectively in Europe at this time.
We need to sell our products to the EU and
are in favor of discontinuing this duty. For
10 years we have exported to the EU and are
in danger of losing that market if FSC/ETI is
not resolved.

That is just one example—Jonathan
Turner’s words in an e-mail.

A vote against cloture is a vote in
support of this Euro tax, whether it is
on Jonathan Turner or Robbins Sports
Surfaces or thousands of other compa-
nies also facing these tariffs. So | do
hope my colleagues will join me and
others in voting in favor of cloture this
afternoon so we can move forward on
this important bill.

———
ORDER OF PROCEDURE

Mr. FRIST. Mr. President, | men-
tioned earlier that we do want our col-
leagues to have a full 60 minutes for
morning business. So at this juncture,
I ask unanimous consent that the

CONGRESSIONAL RECORD — SENATE

morning business period be extended
for the full 60 minutes, with the time
divided as under the previous order.
The ACTING PRESIDENT pro tem-
pore. Is there objection?
Without objection, it is so ordered.
Mr. FRIST. Mr. President, | yield the
floor.

———————

RECOGNITION OF THE MINORITY
LEADER

The ACTING PRESIDENT pro tem-
pore. The minority leader is recog-
nized.

————
ORDER OF PROCEDURE

Mr. DASCHLE. Mr. President, | ask
unanimous consent that the morning
business allotted to the Democratic
side be divided 15 minutes for the Sen-
ator from New Jersey, Mr. CORZINE,
first; and 15 minutes for the distin-
guished Senator from Oregon, Mr.
WYDEN, second.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

———
CONSIDERATION OF FSC/ETI
Mr. DASCHLE. Mr. President, |

wanted to come to the floor to respond,
if 1 could, to the comments made by
the distinguished majority leader. He
made a very good statement about the
importance of the FSC/ETI bill. I do
not know whether there is unanimous
support for FSC/ETI, but | do know
there is strong support for it. It passed
by a large margin out of the Finance
Committee, and | think there is a great
deal of interest in passing it on the
Senate floor. So this is not a question
whatsoever about support for the bill.

We have been on the bill now for 7
days. This is the seventh day. We have
actually had a vote on one amendment
having to do with outsourcing—7 days,
one vote. | am absolutely convinced if
we had spent these 7 days working
through the list of amendments—and |
have the list in front of me—we would
have finished this bill by now.

In fact, Mr. President, | ask unani-
mous consent that the list of amend-
ments be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

S. 1637, FSC/ETI BiILL (2ND LIST)—UPDATED 1
P.M., MONDAY, MARCH 29, 2004

Bayh: (1) China trade laws; and (2) manu-
facturing.

Breaux/Feinstein: (1) Re-patriation.

Cantwell: (1) Ul.

Corzine: (1) Trade barriers; (2) COBRA; and
(3) trade enforcement.

Daschle: (1) Job creation package.

Dayton: (1) Strike all international provi-
sions; (2) capturing tax credit; (3) housing;
and (4) check the box.

Dorgan/Mikulski: (1) Runaway plants.

Feingold: (1) Buy America provisions.

Graham: (1) Strike international manufac-
turing and replace with job credit; (2) repeal
of international title; and (3) relevant.

Harkin: (1) Overtime.
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Harkin/Wyden: (1) No tax deduction for
outsourcing.

Hollings: (1) Strike all international provi-
sions.

Kennedy: (1) Family opportunity act; (2)
strike some international provisions; and (3)
notification (with Daschle).

Lautenberg: (1) Foreign subsidiaries doing
business with terrorist nations.

Levin: (1) Tax shelters.

Miller: (1) Green bond.

Murray/Durbin: (1) Malpractice insurance
tax credit.

Pryor: (1) IRA.

Reid/Dorgan/Coleman:
credit.

Schumer: (1) NY; and (2) China.

Stabenow: (1) Tax benefits for domestic
production.

Wyden/Rockefeller:
and health care.

Mr. DASCHLE. | have indicated to
Senator FRIST that | feel strongly
about the importance of working with
him to try to finish deliberations on
this bill. Instead, what we have gotten
from some on the other side is just a
lot of posturing.

This was the original bill: 378 pages.
Well, they denied the Democrats the
opportunity to vote on one amendment
and came back with the second version;
this has 567 pages. They denied the op-
portunity, once again, to offer Demo-
cratic amendments, but now they have
969 pages of new amendments. So what
they are telling us this morning is that
this amendment is OK, but Senate
Democrats cannot offer any of their
amendments that are relevant, that
are certainly appropriate, but that
would fall under cloture today.

I have urged my colleagues to reduce
the number of amendments that they
had intended to offer, and virtually
every one of them has obliged. We
started out with about 75 amendments.
It came down to 40 amendments. Now
it is down to around 25 amendments. If
we had a finite list, | am sure we could
work those down even more as we de-
bated these amendments.

So | am troubled and, frankly, some-
what frustrated. Senator FRIST, since
he has been majority leader, has had a
very good managerial style, where he
has come to the floor, he has allowed
Democrats to offer their amendments,
and we have worked through bill after
bill, including a very complicated high-
way bill in a very short period of time.
Well, this is not in keeping with that
practice, and it is troubling to me.

About a week ago, | also indicated we
would be prepared to finish the welfare
bill this week if we could work through
the amendments, and that was not pos-
sible either.

I hope people understand this has
nothing to do with support of the bill.
This has to do with support of having
an opportunity to do what this Senate
is supposedly known for, which is to
have a vigorous debate in what is
called the most deliberative body. Hav-
ing one amendment in 7 days is not my
idea of thoughtful deliberation. We
have been hung up on procedure and
hung up on issues that have nothing to
do with the FSC/ETI bill as it relates

(1) Production tax

(1) TAA for services
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to stopping—I would say obstructing—
Democrats from offering these amend-
ments.

I am hopeful that once we get beyond
this cloture vote, we can lay the bill
down and we can work through these
amendments. | will work with the ma-
jority leader to ensure we have ade-
quate cooperation on this side, as |
have offered from the very beginning.

————
MEDICAL MALPRACTICE

Mr. DASCHLE. Mr. President, the
second issue, that | just mention brief-
ly, has to do with the cloture vote on
the medical malpractice issue that will
come before the Senate this afternoon.

This bill actually differentiates be-
tween those who walk in the front door
of a hospital and those who get emer-
gency care. We objected last time we
voted on this because it differentiated
between men and women. Men and
women would be treated differently
under the bill that cloture was voted
on a few weeks ago. Now our Repub-
lican colleagues add to that people who
walk into a hospital or are taken into
a hospital via an emergency room.

This draws a distinction that | think
is inexplicable. If you are injured in an
emergency room, under this legisla-
tion, you have virtually no legal re-
course. If you are injured by walking
through the front door of a hospital,
you still have all the recourses that are
allowed under Federal law. Drawing
that distinction, to me, is not an im-
provement. That is not reform. Yet
that is what some of our Republican
colleagues have said.

On more than one occasion, Senator
LINDSEY GRAHAM and Senator DICK
DURBIN have said they are prepared to
work, in a bipartisan way, to allow us
the opportunity to address meaningful
malpractice reform, including the high
cost of malpractice insurance. But that
is what it is going to take.

Having cloture votes on bills that
draw a distinction between two cir-
cumstances that have nothing to do
with punitive damages, or with eco-
nomic damages for that matter, is
something | think will get us nowhere.
This vote, as all the other votes, will
not be accepted. It again reminds us
how important it is that we work to-
gether to find a real solution to mal-
practice, as Senators GRAHAM and DUR-
BIN are doing.

——
CONFERENCE PROCEDURES

Mr. DASCHLE. Finally, Mr. Presi-
dent, let me just add one other trou-
bling aspect to this discussion this
morning, and that is the pension bill.

Our caucus will be discussing this
matter this afternoon. I am hopeful we
can find some way to address the issue
of pensions in a meaningful way. | have
indicated to Senator FRIST how con-
cerned we are with the way pensions
have once again been addressed in con-
ference. We used this conference as a
test to see whether Senators, in a bi-
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partisan way, can work together, but
once again Democrats were locked out
of the discussions in a way that
brought about a very questionable re-
sult.

The Senate voted 85 to 14 to support
multiemployer and single-employer
pension plans. We went to conference.
We had a tentative agreement that at
least 20 percent of the multiemployer
pension plans would be addressed. We
felt that was a sufficient effort to ad-
dress some of the real plans in crisis.

Unfortunately, the White House told
the conferees that that was unaccept-
able to them and, without consultation
and without any effort to resolve the
matter in some form of bipartisan com-
promise, Democrats once again, as we
saw last year with the Omnibus legisla-
tion, with the Medicare prescription
drug benefit, and with other bills, got
the same result. It is no wonder our
colleagues are so reluctant to go to
conference. Once again, as the pension
bill proved, the conferences are not
working as they should.

It is for that reason many of us are
very concerned about what now to do
with the pension bill as it is presented.
We will have a good discussion about
that in caucus today and make some
decision as we go forward.

This is not the way conferences
should work. It is deeply troubling to
many of us that again we find our-
selves in exactly the situation that |
warned would cause further problems
were it to happen again. It has. | re-
grettably feel as if conferences in the
future are going to be very difficult, if
not impossible.

I yield the floor.

———

RESERVATION OF LEADER TIME

The PRESIDING OFFICER (Mr.
GRAHAM of South Carolina). Under the
previous order, the leadership time is
reserved.

———

MORNING BUSINESS

The PRESIDING OFFICER. Under
the previous order, there will be a pe-
riod for the transaction of morning
business for 60 minutes, with the first
half of the time under the control of
the Democratic leader or his designee
and the second half of the time under
the control of the majority leader or
his designee.

The Senator from Oregon.

————

OPEC

Mr. WYDEN. Mr. President, in the
last few days, the Foreign Minister of
Saudi Arabia has said—and it has been
widely reported by our country’s two
largest wire services—that Saudi Ara-
bia was not contacted by the Bush ad-
ministration over OPEC’s recent deci-
sion to cut oil production by 1 million
barrels per day. | was very troubled by
these comments by the Foreign Min-
ister of Saudi Arabia. | want to read
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specifically what the Saudi Foreign
Minister said when he was asked
whether the United States had ex-
pressed its disappointment over
OPEC'’s cut in oil production. The For-
eign Minister of Saudi Arabia said:

I didn’t hear from the Bush administra-
tion. I’'m hearing it from you that they are
disappointed.

This ought to be troubling to every
Member of the Senate. Up and down
the west coast of the United States,
our constituents are getting mugged by
high gasoline prices. In community
after community, citizens are paying
more than $1.90 a gallon. The high driv-
ing season is just upon us, and esca-
lating gasoline prices are going to be
devastating to consumers and to our
economy overall. We all understand
consumer spending is a major driver of
our economy today, and it is going to
be harder and harder to grow the econ-
omy and create private sector jobs if
these gasoline prices continue to sky-
rocket.

I am hopeful my colleagues on both
sides of the aisle will support the reso-
lution | have introduced urging that
OPEC increase production. The reason
I am hopeful for bipartisan support is
that this resolution, in terms of its
substance, is identical to one intro-
duced on February 28, 2000, with our
current Secretary of Energy, our
friend, Spence Abraham, as one of the
principal sponsors. Back then it was
clear that our colleagues thought it
was important, and we had a number of
our colleagues who serve today, our
friend Senator GRASSLEY, distinguished
chairman of the Finance Committee,
Senator SANTORUM, and others, all of
whom said—and | share their view—
that it is important for every adminis-
tration to put the heat on OPEC in
order to protect our consumers. It was
important then to make it clear that it
was the position of the U.S. Senate
that OPEC boost oil production, and it
is just as clear now.

At the time that resolution was
adopted in March 2000, a resolution
sponsored by then-Senators Abraham
and Ashcroft, oil prices were in the $25-
per-barrel range with a high of $27 per
barrel in February of 2000. In recent
weeks, oil prices have been in the range
of $35 per barrel, spiking up to $38, a 13-
year high, last month.

In 2000, then-candidate George W.
Bush said it was important to put pres-
sure on OPEC to boost oil production.
I certainly share his sentiments. Yet
with the comments of the Saudi For-
eign Minister last week, it is clear that
at best, there has not been a full court
press in this administration on Saudi
Arabia, on OPEC in order to increase
gasoline production.

If ever there were an administration
that had earned some bargaining chips
to push Saudi Arabia to increase oil
production, it is this administration.
After 9/11, there was an effort to help
the Saudis, a number of them, leave
our country. When there was concern
about charities and the role that char-
ities had played in financing 9/11, it
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was difficult to get key Government
documents declassified.

The fact is that Saudi Arabia keeps
getting a free pass again and again. On
this issue with respect to oil produc-
tion, if ever there were an administra-
tion that had some bargaining chips to
play in trying to get OPEC and the
Saudis to increase oil production, it is
certainly this administration. Now the
Saudi Foreign Minister has said, just
after OPEC announced another million-
barrel-per-day production cut, it was
not even contacted by the Bush admin-
istration to keep oil production high.

There are other troubling signs
which have led me to introduce this
resolution. When Secretary Powell was
in Saudi Arabia about 2 weeks ago, he
also had a chance to talk about the oil
crunch and how it is so harmful to the
American consumer. The press release
that came from the U.S. Information
Agency—this is another document
coming from our Government—indi-
cated that the Secretary and the
Crown Prince and Foreign Minister
talked about a number of subjects—ter-
rorism, governmental reforms, a vari-
ety of issues—but not the question of
oil prices and keeping oil production
high.

I have said that OPEC is going to
stand up for OPEC. Anybody who
thinks OPEC is going to stand up for
the American consumer thinks Colonel
Sanders is going to stand up for the
chickens. OPEC is doing what they
think is in their self-interest. If you
think they are going to stand up for
the consumer, it is a delusion; it is not
going to happen. But it is the job of our
administration, just as it was in 2000,
to stick up for the consumer who is
getting clobbered with these gasoline
prices.

When the Saudi Foreign Minister
says he hasn’t even been contacted on
this question of boosting oil produc-
tion, | say that is not good enough.
That is not good enough, given the
harm it has done to our economy and
our consumers by these gasoline price
hikes. It is certainly not good enough
for the people of Oregon, where consist-
ently we have paid some of the highest
gasoline prices in our country.

The American people are entitled to
some answers. Certainly, they are enti-
tled to an administration, just as they
were in 2000, that does what then-Gov-
ernor George W. Bush says was impor-
tant, and that was to push OPEC, put
the heat on OPEC, have a full court
press on OPEC to increase oil produc-
tion. Instead, what we have learned
from the Saudi Foreign Minister in re-
cent days is that the administration
has essentially sat on its hands with
respect to this oil production issue.

I will tell you, | think what is com-
ing on this gasoline situation is a per-
fect storm. The combination of the she-
nanigans by OPEC—the fact that we
are filling the Strategic Petroleum Re-
serve at the wrong time, swiping oil
from the private market, squirreling it
away in the reserve at a time when we
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have enough for our national security
needs; the fact that the Federal Trade
Commission is not following up on
anticompetitive practices—are the fac-
tors that are going to come together
for a perfect storm with respect to this
gasoline issue.

I think it is critically important this
Senate go on record on an issue we can
do something about, just as we did in
2000 when we were led by a number of
our colleagues on the other side of the
aisle in making an effort to boost oil
production. We ought to do the same
now and stand up for the American
consumer.

I have introduced S. Res. 330, and |
ask unanimous consent that Senator
CARPER, Senator GRAHAM of Florida,
and Senator DASCHLE be added as co-
sponsors.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. WYDEN. Mr. President, 1 also
want to make sure our colleagues un-
derstand the timetable that is behind
my resolution. On February 28, 2000,
then-Senators Ashcroft and Abraham
introduced a resolution calling on
President Clinton to pressure OPEC to
boost oil production before an OPEC
meeting. That resolution passed the
Senate by unanimous consent.

On June 22, 2000, then-candidate
George Bush said:

I would hope the administration would
convince our friends at OPEC to open the
spigots.

On February 10, 2004, our current Sec-
retary of Energy said:

[It is] very clear we are not going to beg
OPEC for oil.

On April 1 of this year, at a White
House press briefing by Scott McClel-
lan, he said:

Let me just continue to reiterate that we
remain actively engaged in discussions with
our friends at OPEC. . .. We continue to
make our view known. The President cer-
tainly makes his views known when he
meets with world leaders and when he talks
with world leaders. High-level administra-
tion officials from Dr. Rice to Secretary
Powell to Secretary Abraham are always in
close contact with producers around the
world to make our views known. And we con-
tinue to do so.

But given that timeline, on April 1 of
this year—just a few days ago—the
Foreign Minister of Saudi Arabia said
he had not been contacted by the Bush
administration over OPEC’s decision to
cut crude production by 1 million bar-
rels a day. The Saudi Foreign Minister
said:

I didn’t hear from the Bush administra-
tion. | am hearing it from you that they are
disappointed.

That is a direct quote from the Saudi
Foreign Minister. We have to have an
administration that puts the heat on
OPEC, that pushes them to increase oil
production and, just as the Senate said
in 2000, we ought to say it in 2004.

So given what | have just outlined, I
now ask unanimous consent that the
Foreign Relations Committee be dis-
charged from further consideration of
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S. Res. 330, a resolution expressing the
sense of the Senate that the President
should communicate to the members of
OPEC and non-OPEC countries that
participate in the cartel of crude oil-
producing countries the position of the
United States in favor of increasing
world crude oil supplies so as to
achieve stable crude oil prices; that the
Senate proceed to its immediate con-
sideration; that the resolution and the
preamble be agreed to en bloc, the mo-
tion to reconsider be laid upon the
table, all without intervening action or
debate.

The PRESIDING OFFICER.
objection?

Mrs. HUTCHISON. Mr. President, re-
serving the right to object, this resolu-
tion has recently gone to the com-
mittee. It needs to go through the
process. | certainly empathize with
many of the things the Senator from
Oregon has propounded. However, |
must respectfully object.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. WYDEN. Mr. President, what is
troubling about the objection of our
distinguished colleague from Texas is
that this resolution is, in its substance,
identical to the resolution that was of-
fered by those on the other side of the
aisle in 2000. It is interesting that when
I came to the floor first to discuss this
resolution, the distinguished Senator
from Kentucky, our friend Senator
MCCONNELL, said that certainly if we
applied a set of principles to the Clin-
ton administration, we can look at it
as it relates to the Bush administra-
tion. That is exactly what | am doing.

I will tell you, | listened to all of the
arguments for the Bush administra-
tion’s position. We hear about ‘‘quiet
diplomacy,” for example. Maybe it is
quiet diplomacy, but apparently the
Bush administration’s brand of diplo-
macy was inaudible to the Saudi royal
family. So | cannot understand why
there would be an objection from the
other side with respect to this resolu-
tion.

We have the Saudi Foreign Minister
saying he had not been contacted by
the Bush administration. | outlined the
specific timeline of events between 2000
and 2004 that makes the case, in my
view, why every Member of the Senate
should want to support this resolution,
which in terms of its substance is iden-
tical to the one passed in 2000. So |
think it is very unfortunate that there
has been an objection. | note that there
has. 1 hope we will be able to take it up
as expeditiously as possible.

Mrs. HUTCHISON. Will the Senator
yield for an answer to his question?

Mr. WYDEN. Of course.

Mrs. HUTCHISON. Mr. President,
with all due respect, | do sympathize
with much of what the Senator from
Oregon has said, and | am frustrated as
well. But | think it is important that
the Senator recognize we do have a
process; that this is 2004; it is not 2000;
and it is not 2002.

Furthermore, | say to the Senator
from Oregon that we have many ways

Is there
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to increase the supply of oil in our
country. Passing the Energy bill that
has already passed the Senate, that
went to conference and was held up by
the Democratic side by two votes
would give us the supply that we need
to lower the cost of fuel in our country.
We have at our disposal the capability
to lower prices.

Mr. President, | think it is incum-
bent upon all of us not to just look at
the cartel that is OPEC, but to look at
our own resources and to control our
own resources. We have the capability
to do that and we are not because of
the obstructionism on the Democratic
side.

The PRESIDING OFFICER. The Sen-
ator’s time has expired.

Mr. WYDEN. Mr. President, | ask
unanimous consent for 1 additional
minute.

The PRESIDING OFFICER.
objection?

Without objection, it is so ordered.

Mr. WYDEN. Mr. President, first, the
Energy bill would do absolutely noth-
ing over the next few months to lower
these gasoline prices. What will help to
lower the prices is passing this resolu-
tion and pushing OPEC to increase
crude oil production. In fact, Repub-
licans have even asked, with respect to
the Energy bill, what it would do to
gasoline prices. There is no evidence
that it will lower prices.

This resolution does something in
conjunction with making sure we stop
filling the Strategic Petroleum Re-
serve, making sure the Federal Trade
Commission deals with these anti-
competitive practices.

This resolution can make a dif-
ference by pushing OPEC to stand up
for the consumer. It was good enough
in 2000 when a number of our col-
leagues, led by current Secretary of
Energy Abraham, said it made sense. |
submit this is something, unlike the
Energy bill, which can make a dif-
ference for the gasoline consumers get-
ting hosed at the pump right now.

For that reason, | think it is unfortu-
nate my colleagues have objected. |
yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Jersey is recognized for
15 minutes.

Is there

————
ECONOMIC SECURITY

Mr. CORZINE. Mr. President, | rise
to speak on America’s economic secu-
rity—rather, | should say America’s
economic insecurity at the moment.

Before the Senator from Oregon
leaves the floor, let me compliment
him on bringing up one of those issues
that absolutely must be addressed, one
of those issues that is squeezing mid-
dle-class Americans: their gas prices—
natural gas prices and gasoline prices.

The idea that we are unwilling, after
we are committing so many resources
to the Middle East, to try to bring sta-
bility and democracy in the Middle
East and not use our diplomatic capital
to accomplish what the Senator from
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Oregon is speaking about, to bring
forth a response from OPEC, is just
unfathomable. It is absolutely an ab-
ject failure in the context of economic
policy management and certainly on
diplomatic efforts.

I compliment the Senator for his ef-
forts. |1 hope he will include me as a co-
sponsor of his resolution.

As | said, I wish to speak about
America’s economic security. We have
certainly heard in the last 48 to 72
hours a lot of celebration and victory
laps being taken with regard to 1
month’s economic report on employ-
ment in the United States.

All of us are pleased to see that jobs
have been created in the United States.
We are glad to see they finally met
something that looked like the expec-
tations that have been talked about for
the 38 months this administration’s
stewardship of the economy has been in
place. It is positive for those who have
found jobs, but it is failing to take into
account something that | think is very
important in the reality of people’s
lives and something that is not being
celebrated on the ground among work-
ing men and women in the United
States, and that is an incredible
squeeze on moderate and middle-class
families in this country across the
board.

It is great to celebrate big-picture
statistics, but the last time | checked,
statistics are not how people live their
lives. The reality is we have almost 8.5
million unemployed Americans. That
number actually grew last month by
about 180,000. For those folks and for
many people who feel as if they are at
the edge of whether their job will con-
tinue, the situation is really quite seri-
ous. Those kitchen-table issues actu-
ally make a difference in people’s lives.

I will be specific. Just last month, we
closed the next to the last auto produc-
tion facility in New Jersey. Mr. Presi-
dent, 1,500 manufacturing jobs were
eliminated in New Jersey. By the way,
we have one last plant, which is sched-
uled to close in May of 2005. Then we
will have the auto industry completely
eliminated from the State of New Jer-
sey. We have already had the textile in-
dustry eliminated. We have seen AT&T
and Lucent lose literally tens of thou-
sands of jobs over the last 2 to 2V years
in my home State.

When people lose in these con-
tracting industries, we see a decline in
the real standard of living when people
are reemployed. The statistics show
that the average loss, since the last re-
cession, for people who lose jobs at
$44,000 when they were working to their
next job at $35,000 was 2l-percent de-
cline in their real earnings. That is
what happens when people are part of
that growing job set but, unfortu-
nately, they are losing their manufac-
turing jobs, they are losing their
white-collar jobs, and they are moving
into service sector jobs that are dra-
matically less valuable for their fami-
lies and their own economic well-being.
It is a big hurt, and | know it is a big
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hurt on those folks | see and talk with
in my home State.

Think about it: We have gone from
6.5 million unemployed to 8.4 million
unemployed under this administra-
tion’s stewardship of the economy.
When people get jobs—it is good we see
job growth—they come back at a lower
earning capacity than before.

That is not the only place we are get-
ting hurt. For most middle- and mod-
erate-income families, they have to
deal with trying to make ends meet
with regard to health care costs and
tuition that goes on in their State and,
as we just heard very eloquently ex-
pressed by Senator WYDEN, increasing
gas prices. These are items for which
real dough is coming out of people’s
pockets. We have gone from earning
$44,000 a year on jobs lost to $35,000 in
jobs found, and we have income not
keeping up with the cost of medical
care.

We have seen an almost 15-percent
increase in medical costs for individ-
uals since 2001, while we are seeing less
than 5 percent in real income growth.
That is a huge gap. By the way, at the
same time, there were 3.5 million, al-
most 4 million Americans who lost
their insurance during that period of
time, so these costs are actually real.
They are coming right out of their
pocketbooks. Those 3.5 million to 4
million people are having to pay those
costs, and that is why | talk about eco-
nomic insecurity. This is a reality in
people’s lives: lower income, higher
costs, and they are having to deal with
that around the kitchen tables across
America.

We might have one great number out
of 38 months of economic stewardship
as far as job creation, but | do not
think it is translating into reality in
people’s lives.

Let me use another example: increas-
ing tuition costs. There has been a 14-
percent increase in tuition costs last
year alone. These numbers are up
about 25 percent since the Bush admin-
istration came into office. We have
seen Pell grants go from about 42 per-
cent to about 35 percent. Income, rel-
ative to tuition costs for kids accessing
the American promise through higher
education, has just been a tragedy. We
are seeing people not able to afford the
kind of education that will allow them
to grow their income.

The difference between having a col-
lege education and a high school edu-
cation or high school dropout is a dra-
matic improvement in their real earn-
ings. We are seeing incredible pressure
being put on middle-class Americans in
tuition, just as we are seeing in health
care costs.

I could go through a whole laundry
list of other expenses most Americans
have to meet and discuss around the
kitchen table. Property taxes in New
Jersey have gone up 7 percent in the
last 3 years. One of the reasons is we in
Washington keep putting mandates on
them, and all those mandates trickle
down to the local level, the local
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school board. They have to meet No
Child Left Behind standards and IDEA,
special education mandates, and the
only way to meet those mandates is to
raise property taxes. It is wonderful
that we are cutting taxes in Wash-
ington, but they are going up dramati-
cally in the State and local govern-
ments. It is a very substantial hit, par-
ticularly for middle-class and mod-
erate-income Americans.

Again, it is great that we saw 1
month of job growth, but what about
these trendlines with regard to college
tuition?

What about the trendlines with re-
gard to medical expenses? What about
the trendlines with regard to property
taxes? Now we are seeing an explosion
in gasoline prices. | think that is why
there is a sense of economic insecurity
among Americans.

It is great to take these victory laps
and put all the spin that one wants to
put on what is going on with regard to
job growth, but it is not matching re-
ality in people’s lives. It is not match-
ing with those 1,500 families who are
losing their major wage earner at the
Edison Ford plant in New Jersey. That
is happening across the country, and |
think it is a shame.

We will talk a little bit about the job
deficit in a macro term. We like to talk
about 300,000 jobs grown in a month,
but the fact is this is the only adminis-
tration since Herbert Hoover that is
actually going to be overseeing 4 years
in office without having any job
growth, unless there is a miracle that
we have a job growth of 300,000 a month
between now and next January.

There has been roughly 2.6 million
jobs lost in the private sector, 1.8 in
the overall sector because somehow or
another we seem to be growing Govern-
ment for an administration that thinks
Government is not a good thing. Any-
way, we are seeing job losses where we
have not seen it before, all the way
back to the Depression. No other Presi-
dent is going to have overseen an ac-
tual shrinkage of jobs. By the way, just
for comparison purposes, there were
about 22 million jobs created in the
previous administration. So when the
Democrat presumed Presidential can-
didate talks about 10 million jobs, at
least there is a record to run on.

History will show that if we want to
see job creation in this country, and we
want to have balanced policies with re-
gard to taxes and budget deficits, then
we have to make sure we are investing
back in the American people in a way
that makes a difference.

We have seen these manufacturing
jobs leave America, which has shown a
reduction in the quality of the jobs
that are replacing them. We have seen
a reduction in the number of jobs over-
all.

I think that to get so focused on 1
month’s number in celebration is a lit-
tle bit like some of the other things we
have seen that | think undermine the
credibility of those who claim every-
thing is so wonderful. There are credi-
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bility gaps on all kinds of issues, not
only with regard to jobs where there is
a 7 million job deficit from the eco-
nomic report of the President of 2002,
post-9/11, projecting there were going
to be 5.6 million jobs and there are ac-
tually 1.8 million less. That is a 7 mil-
lion deficit relative to what was pro-
jected at that point in time.

We have promised we would cut taxes
without using Social Security trust
funds. Well, we used every penny of the
Social Security trust fund to pay for
both the tax cuts and the expenditures
that we made in the country.

The claim that any deficits would be
small and short term, well, we all know
they have not been small. There are
record deficits right now, $500 billion-
plus this year. People are talking
about as much as $5.6 trillion worth of
deficits in the next 10 years. We are
seeing a $10 trillion swing in cashflow
of the Federal Government in the 10
years that encompass the President’s
timeframe and analysis. It is hard to
believe $10 trillion. | have a hard time
even figuring out what trillion means,
but it is a lot of money.

I know each American had $18,000
worth of Federal debt assigned to them
when this President came into office. It
is $24,000 now and it will be $35,000 at
the end of the term. We are creating an
enormous amount of debt burden on
every American as we go forward, and
there is a credibility problem. One can-
not say they are a fiscal conservative,
that they are fiscally responsible, and
have this kind of debtload laid on the
American people.

There are also other small issues
such as the $140 billion miss with re-
gard to the Medicare prescription drug
plan. That is why people are frustrated
when they hear about the great news
that we had great growth in jobs,
which everybody is glad to see, but we
do not see it tracking with the reality
of the other activities that are going
on.

I wanted to make the point that
while we are hearing all of this celebra-
tion, all of this spinning about how
good this is—and again it is good—
there were 2.6 million private sector
jobs lost, the worst record in history.
The quality of the jobs that are replac-
ing the ones that are lost is substan-
tially less in actual real earnings. Real
median income earnings last year for
the Nation were actually negative for
the first time in decades. Massive defi-
cits are occurring at the very same
time. We are seeing all of these rising
costs on health care, tuition, property
taxes, and gas prices in this country.

I think there is a serious credibility
problem. We need a new President who
will put America first, rebuild our
economy, and address the real needs of
the middle class and moderate-income
elements of our Nation.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Texas.
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ORDER OF PROCEDURE

Mr. REID. | ask if the Senator would
yield for a unanimous consent request.

Mrs. HUTCHISON. Yes.

The PRESIDING OFFICER. The Sen-
ator from Nevada.

Mr. REID. Mr. President, | ask unan-
imous consent that during the debate
time, with respect to the cloture mo-
tions today, that Senator BYRD be al-
lowed up to 40 minutes of the Demo-
cratic time for the purpose of speaking
as in morning business and that Sen-
ator DAYTON be allowed 10 minutes.

Each side has an hour so this is our
time.

The PRESIDING OFFICER. Is there
objection?

Without objection, it is so ordered.

The Senator from Texas.

Mrs. HUTCHISON. Mr. President, |
ask unanimous consent that the 30
minutes of the majority time be equal-
ly divided, 10 minutes each, between
myself, Senator COLEMAN, and Senator
CHAMBLISS.

The PRESIDING OFFICER.
objection?

Without objection, it is so ordered.

Mrs. HUTCHISON. Mr. President, |
ask that we be notified when our 10
minutes is up.

Is there

———

SUPPORTING OUR TROOPS IN IRAQ

Mrs. HUTCHISON. Mr. President,
this Friday, April 9, will mark the 1-
year anniversary of the liberation of
Iraq from the dictator Saddam Hussein
and his corrupt regime. It was April 9,
2003, that Iraqis cheered when Saddam
Hussein’s statue fell in Baghdad.

When we began Operation Iraqi Free-
dom and as our troops were marching
on Baghdad, we started the Senate
every single day for at least 30 minutes
talking about our troops, what they
were doing, the successes they had, and
the heartrending problems they faced.
We let them know that not 1 day, not
1 hour, not 1 minute passed that we
were not thinking of what they were
doing for our country.

It is still the case today. Although
Saddam Hussein’s regime fell 1 year
ago today, we are still fighting with
the spirit and the heart that is personi-
fied by our troops on the ground in lraq
today.

At that time, we all talked about—
and it was written in the newspapers
and talked about on television—that it
did not seem like that infamous Repub-
lican Guard had been there. We did not
meet them on the way to Baghdad. We
did not meet them in Baghdad, at least
it did not seem like it. It seemed al-
most too easy.

This is one person’s opinion, but this
person believes that when history is
written about this war, it will say that
we are meeting the Republican Guard
right now, that they faded into the
woodwork and they strengthened their
numbers and they are coming back.
They have decided to make their last
stand because we have a deadline of
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June 30 when we want the Iragi people
to take control of their governance,
and we want the people to have a say.
We set that deadline.

All of those who do not want freedom
and democracy in lraq, whether they
be people who want control inside Iraq
or whether they are people from out-
side Irag who want to control the Mid-
dle East and make sure there is not a
working democracy, all of those forces
are now coming together against our
coalition forces.

This is a very important time in our
war on terrorism, and our hearts are
with our troops on the ground. Our
hearts are with their families right
now.

Our hearts are with those brave civil-
ians who have volunteered to go in to
help stabilize the country of Iraq and
to get an economy going there. We
know they paid the price from the hor-
rendous pictures we saw last week.
Those volunteers who were trying to
serve were not only murdered in cold
blood, but their bodies were defiled. We
will never forget those pictures, and we
will never forget the pictures we have
been seeing day after day out of Iraq.

We are here today to say how much
we appreciate what they are doing. We
are also here to say that every one of
those who have died, they have not
died in vain because we are not going
to walk away from this battle. America
will not cut and run and render those
great losses meaningless. We will not
do it because we have a President who
is willing to stand firm in the face of
adversity. Our President is supported
by troops who are every bit as com-
mitted and dedicated as he is to the
cause.

This is a very important time. |
think it is so important that we should
look at what is happening and make
sure we are not doing anything which
would hurt our cause while our troops
are in harm’s way.

I have to say I am troubled when 1
hear leaders say this is another Viet-
nam. We have troops on the ground in
harm’s way. Is it really productive for
us to be labeling Iraq after 1 year as
another Vietnam? Is it helpful to heap
criticism on our President? Is it even
helpful to be dissecting what happened
in the run-up on the war on terrorism
that began on September 11, 2001? Is it
helpful to be saying who is at fault for
bad information? Was it the Clinton
administration or the Bush administra-
tion? Or was it before that? Is that
what we ought to be talking about
right now? | don’t think so.

I think what we ought to be talking
about right now is how we can come to-
gether as a country and make sure ev-
eryone in America understands the im-
portance of this cause; that we support
our Commander in Chief, and that we
support our troops on the ground.

I have been to Iraq. Mr. President,
you have been to Irag. Our Commander
in Chief has been to Iraq. We know a
little bit about what it is like. We
don’t know everything because we are
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not there when the bombs go off. We
are not there when the missiles are
launched. But we have been there, and
we know our troops are the best. They
are committed. They are doing exactly
what needs to be done to stabilize this
country.

It is not going to be easy. But the one
thing we must all do is be committed
to the proposition we can’t fail, and di-
viding our country in half over who
was responsible for faulty intelligence
is one way we could fail.

What we need to be doing is uniting
our country. This is America’s chal-
lenge. This is our coalition’s challenge,
that we will stay the course. We will
make sure a constitution is in place in
Irag so the people who have been op-
pressed for so many years, so the girls
in Afghanistan who have been abused
and uneducated will have the chance
for lives all of us dream for our chil-
dren to have, so the people in Irag who
were raped, tortured, and mutilated by
Saddam Hussein and his regime will no
longer have to fear that kind of treat-
ment because they will be in control of
their own destiny. We will be there
with the security to help them see this
through.

What we need right now is a united
country, not a country sniping at our
President, whether it is on the Senate
floor or out in the field.

My time is up. But | think it is not
productive for us to be divisive at this
point. We need to be united in support
of our Commander in Chief and our
troops on the ground.

Thank you, Mr. President. | yield the
floor.

The PRESIDING OFFICER. The Sen-
ator from Minnesota.

————

THE ECONOMY

Mr. COLEMAN. Mr. President, my
colleague from Texas noted we need a
united country. I want to briefly re-
spond to my colleague from New Jersey
who talked about the economy before |
talk about the situation in Iraqg.

We had great news: 308,000 new jobs
were created in March. Yet my col-
leagues from across the aisle say,
Great news, but; they talk about all
the celebration, but; and all the spin-
ning, but. But there is no spinning
about 308,000 jobs. The spinning is in
the light of good news at a time which
we should celebrate.

Americans are worried and concerned
about their economic future and job
growth and opportunity. We have good
news. Why can’t we simply be united?
Why do we have to take the ‘““Chicken
Little”” approach and say ‘‘the sky is
falling, the sky is falling’’? We have
308,000 new jobs, but; Pell grants have
risen, but; 308,000 jobs, but. We have
challenges in Social Security; 308,000
jobs, but.

The reality is not only 308,000 jobs in
March, but the Labor Department went
back and recalculated the job growth
in January and February. What we
have is 500,000 jobs over the last 3
months.
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Why can’t we come together for a
moment and try not to create darkness
out of light? Why do we have to dim
the hopes of the people of this country?
Confidence makes a difference. Our
economy runs on confidence. We should
have confidence based on the facts, and
based on all the evidence that has been
there for many months about manufac-
turing growth, investment, and about
consumer spending, and now about job
growth. Why do we have to spin and
twist and turn and create dark clouds
for political purposes? | hope we can do
better.

——————

IRAQ

Mr. COLEMAN. Mr. President, |
come to the floor today with many
mixed emotions and with a firm con-
viction. Foremost among these emo-
tions is a deep sympathy for the fami-
lies who have lost loved ones during
the recent surge of violence in Iraq. |
believe there were 32 deaths of our
servicemen in the last 96 hours. We lost
one brave marine over the weekend
who is from Minnesota. My thoughts
and prayers are with his family and
with others.

America will forever be in the debt of
the brave men and women who volun-
teered. Every man and woman in uni-
form in Iraq and Afghanistan is a vol-
unteer. Many have made the ultimate
sacrifice. It is with a heavy heart | re-
flect on that. But my prayers are with
them and my thoughts are with them.
My admiration is with them, and the
thanks of every Minnesotan and every
American is with them for their sac-
rifice and their courage.

I am of the Jewish faith. We just
celebrated the Passover tradition, cele-
bration and commemoration of Israel’s
deliverance from Egypt and from slav-
ery almost 6,000 years ago. One of the
things about that holiday is in that
service we have a dinner which is a rit-
ual dinner, and we celebrate. We thank
God for deliverance. But in that service
we also talk about not only ourselves;
it is not enough that God delivered us
from slavery, but we need to exert our-
selves in the deliverance of others. |
think that is more than a Jewish tradi-
tion. It is more than an American
President. Our President reminded us
it is a universal principle; that freedom
is not America’s gift to the world, but
it is God’s gift.

This is also a solemn time to remem-
ber the genocide in Rwanda 10 years
ago when we as a Nation stood by and
over 1 million people were slaughtered.

This is the anniversary of the fall of
Baghdad for which the whole civilized
world should rejoice. It has been a year
without new mass graves being filled.
A half million lIraqgis were slaughtered
by Saddam Hussein, by the brutal ty-
rant. It has been a year in which the
torture chambers and the rape rooms
are now silent. It has been a year when
the wealth of Iraq, a nation with mil-
lions of poor people, has not been plun-
dered to sustain the obscene decadence
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of a sadistic dictator and his maniacal
sons. It has been a year that kids re-
turned to school and teachers actually
got paid, hospitals reopened, and food
and water restored. It has been a year
in which clear intent to threaten the
region and the world has been stopped.

The violence in the last several days
has been grievous, but it only stands to
confirm the truth of what America has
been committed to for the last 3 years:
the choice of this state for the uprising
in terms that we were battling the
remnants of a regime we went there to
destroy.

The attacks in Spain a short time
ago confirm our conviction that Iraq is
a battle in the global war on terror.
Why else would terrorists target Spain,
except to undermine our coalition?

Let us never forget that terrorism at
its heart, at its evil heart, is a psycho-
logical war. It endeavors to break the
spirit and the resolve of those it at-
tacks by creating a lose-lose situation.
It uses deadly force. By using deadly
force it creates a dilemma for its
enemy. To not respond validates those
attacks. To respond in kind, they be-
lieve, will create further unrest and
cause for the next round of attacks.
Our resolve is what they are attacking.
We must show them no hint of resigna-
tion.

I must say, | felt a great sense of re-
morse over comments made yesterday
by Members of this body who raised the
specter of Vietnam. | will be direct: To
raise the specter of Vietnam as 10 fami-
lies learn of the deaths of young sons is
regrettable. To attribute a political
motive to the President’s June 30 dead-
line to return control of Iraq is ex-
treme. | know the target audience of
these comments, but its unintended
witnesses are those we fight against
today in the global war on terror.

Am | the only person struck by the
absurd irony of the last week’s na-
tional debate? On the one hand, the
President is being roundly criticized by
those claiming he failed to act aggres-
sively prior to September 11 and used
only diplomatic efforts to combat ter-
rorism. And, in almost the same
breath, he is criticized for being far too
aggressive after September 11 and not
relying upon diplomacy enough. So he
was supposed to be tougher on terror
before the attack and easier after-
wards? It is hypocrisy.

We have an all-sports radio station in
the Twin Cities that pokes fun at itself
by saying it is ‘““the home of the best
second-guessing.” |1 don’t think it can
match this town of late. It is intellec-
tually dishonest to look backwards
with all the facts and judge the deci-
sions that were made with almost none
of the facts, or the facts that existed
hidden in the normal cloud of endless
speculation of what might happen. To
compare perfect hindsight with imper-
fect foresight is unfair. The American
people understand that.

I have heard the story about a
woman who wrote many letters of ad-
vice to President Lincoln during the
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Civil War, giving him direction she re-
ceived in a prayer of who to attack and
who to defend, which general to keep
and which to fire. Lincoln replied
something to the effect: Don’t you find
it curious that the Almighty gave you
all the answers and gave me the job?

It is easy to second-guess. It is easy
to criticize, particularly in a political
season. But to lead is something alto-
gether different. The leader must live
in the real world of the price that
might be paid for the goal that has
been set. Our young men and women
are on the line today defending free-
dom, fighting terror. We are having
discussion and debate about an April 30
deadline. One can raise questions about
the plan. We should discuss that. But
to call it arbitrary and unilateral,
knowing there is an expectation of the
Iraqgis that we need to turn over polit-
ical power—not leave, not cut and run.
We are still in Germany 50 years later,
in Kosovo, in South Korea, not to cut
and run—hand over, get rid of the spec-
ter of occupation, which is what the
international community wants. Yet
there are those today who will criticize
that second-guessing because you need
something to second-guess. It should
not work that way.

America awakened on September 11
to a harsh reality. After a decade of
talking tough, diplomatic efforts, occa-
sionally sending a cruise missile to
blow up a factory, or camp in the
desert and hoping terrorism would go
away, we were brutally attacked. Our
good will, our love of peace, and our
broad oceans did not protect us. As
much as some may want to return to
the illusory sense of security we had
before September 11, we cannot. Giving
people false hope is the antithesis of
leadership.

The prior judgment of those who at-
tacked us was that America was weak,
that we were corrupt, that we were di-
visible. The destruction of the Taliban
in Afghanistan was lesson No. 1. They
were wrong. The invasion of lrag and
the fall of Baghdad was lesson No. 2.
The attempt to secure peace in lraq is
lesson No. 3.

The terrorists are making up their
minds what we are made of. They test-
ed the Spanish. They tested the Brit-
ish. They will test the Russians, the
Poles, the Italians and every other na-
tion that has been participating in the
coalition and the multilateral effort to
put Irag back on its feet. No doubt they
will test us. We will meet that test. We
will show resolve. We will not cut and
run. Terrorism will be defeated. Free-
dom will prevail.

I yield the floor.

Mr. CHAMBLISS. Mr. President, | sa-
lute my colleague from Minnesota for
his strong leadership on this issue and
his great insight into what is hap-
pening today in a very complex world.

As | listened to the news yesterday
and today and read the newspapers this
morning, we are reminded again of sev-
eral things. First, we are reminded of
what a difficult and complex world it is
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in which we live. It is a world where we
who want to be a peaceful nation and
see peace throughout the world once
again realize the type of peace we hope
for and pray for may be a long and dif-
ficult road ahead.

We understand, also, from the stand-
point of sacrifice, nothing comes easy.
We are reminded once again that the
freedom this Nation enjoys came at
great sacrifice. We are seeing sacrifices
around the world today, particularly of
our brave men and women who are
fighting for the freedom of the Iraqi
people.

As | think about that and | think
about what is going on in lraq today
and what is happening to an over-
whelming majority of the Iraqgi people
who want to see peace and who want
stability in that country and they are
having to deal with a small number of
insurgents who want to carry the day
by using guns and violence, it disturbs
me when | hear statements made by
politicians in America, politicians who
aspire to higher office, as well as poli-
ticians who have been in the realm of
politics in our country for many years,
statements that tend to incite the op-
position and to put our men and
women in greater harm’s way.

When | was coming along as a young
man, | played a lot of athletics. | have
had the privilege of coaching Little
League basketball and baseball for 25
years. When you play athletics or when
you coach athletics, you want to be in-
spired as an athlete and as a coach.
You want to inspire the opposition.
Frankly, the statements | have seen in
the last 24 hours relative to the com-
parison of Irag to Vietnam are the type
of statements a coach would take and
plaster on the locker room wall when
he wants to charge up his team and he
tells the opponents, Look what is hap-
pening on the other side. Morale is de-
caying. We are winning.

That is simply the type of statement
that is foolish and should never be
made by anyone in the political realm
in our country in a time of great crisis
and great confrontation over the issue
of freedom and democracy.

America has long been the leader of
the free world. But we did not get there
in an easy way. Likewise, Irag is not
going to get there in an easy way. No
one ever said it would be easy making
a democracy out of a country the size
of California, that has no democratic
traditions, is divided sometimes by re-
ligious and ethnic disputes, and has a
history of internal repression.

When | think about our great coun-
try and the fact that a little over 225
years ago we declared our independ-
ence, what happened in our country
when the citizens of America became
free, it was not easy. We had great loss
of life in order to ensure that America
became free and independent. When we
look at what has happened in America
over the course of that 225-plus years,
we have suffered great loss of life of
brave men and women who fought for a
cause, a cause of freedom and a cause
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of democracy, the simple cause of free-
dom that is being fought for in lIraq
today.

America is providing the kind of
leadership the world respects and the
world has come to understand; that it
is what America stands for. When
Americans provide that kind of leader-
ship, it is incumbent on all Americans
to rally around the leadership of this
country in times of great crisis in the
world, when we are the leader of the
free world, and not to try to incite the
other side, not try to create a more dif-
ficult position for our brave men and
women in the military, who today con-
tinue to be in harm’s way and continue
to suffer loss of life.

Speaking of that, | concur with my
friend from Minnesota, our hearts go
out to the families of those brave men
and women—all 600-plus—who have suf-
fered loss of life in Iraq as a result of
their fight for the cause of freedom. In
addition to that, we have a number of
men and women who have been injured;
and, again, it is for the right reason.

| had a great privilege about 2 weeks
ago of visiting a number of military
bases in my State. One of the bases |
visited was Fort Gordon, GA. At Fort
Gordon, right outside of Augusta, we
had a tour of the base, the usual things
that we do to see what is going on with
respect to the missions at Fort Gordon.
At the end of the day, | had the oppor-
tunity to participate in a very unique
ceremony. It was a reenlistment cere-
mony, where 17 men and women were
reenlisting in the U.S. Army.

Some of these men and women had
been longtime members of the Armed
Forces; some had only been in for a
couple of years, but they were re-up-
ping. Some of them had been to Iraqg.
Some of them had seen their fellow sol-
diers fallen to the ground injured or
Killed. Yet here they were raising their
right hand and reenlisting in the U.S.
Army.

I had the opportunity to visit with
every single one of them, and for the
most part, | asked the same question
to each of them; and that is, Why are
you doing this? Why are you re-
enlisting in the Army in these difficult
times? | felt so great, No. 1, just to be
in the presence of those true American
heroes; but secondly, the response |
got, in unison, from those individuals
was that: | like my job. | enjoy what |
am doing, and it is my opportunity to
do something positive for America.

The ones who had been in Iraq had a
very high morale about what is going
on over there because they are the ones
who were on the ground every day in
Irag. They know the feeling of the ma-
jority—the overwhelming majority—of
the Iraqi people. They support the free-
dom and democracy that America is
making the sacrifices for.

Some say this administration under-
estimated just how difficult and com-
plex the job in Irag would be. | will be
honest, | have come to share that view.
I think the administration would agree
with that. But | believe, therefore, we
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need to learn from our tactical mis-
takes, and to ensure that our posture
in Iraq is flexible and can adapt to fluid
and developing circumstances. If this
means finding new ways to ensure Shi-
ite grievances are heard, so be it, as
the cooperation of the Shiite majority
in the transition ahead is essential to
that transition success. But the CPA
must also respond aggressively to ag-
gression of any kind that is directed
against our troops.

In talking about what we anticipated
or what the administration expected in
Iraq, let’s talk also about some of the
things we did not expect. We did not
expect for clerics in that part of the
world to come forward, and instead of
preaching religion that you would ex-
pect them to be preaching, to be
preaching and advocating hatred and
violence towards Americans—Ameri-
cans, who had given them the oppor-
tunity to stand in that mosque and ex-
press the words they were expressing,
because without the Americans taking
down Saddam Hussein, they would not
have that freedom, they would not
have the ability to carry out their dis-
ruptions and the violence that is ongo-
ing over there today.

But removed from that, and behind
the cloud of those robes of religion,
clerics are hiding, and they are also
hiding behind innocent women and
children and shielding themselves by
use of innocent people from the Ameri-
cans who seek to arrest and prosecute
them for the crimes they have carried
out. Those are the types of things that
no administration could anticipate and
no administration should have ex-
pected when we freed the people of Iraq
from the regime of Saddam Hussein.

There is one other aspect of the situ-
ation in Irag that is just as personally,
if not more personally, troubling to
me; and that is the issue relative to
our lack of intelligence gathering, the
lack of the ability to use human assets
on the ground inside of Iragq, to make
sure we find out what is going on
among these radical clerics who are ad-
vocating violence; what is going on
with respect to the terrorist commu-
nity and the terrorists themselves rel-
ative to attacks against Americans;
what is going on with respect to the
long-term plans of these terrorists as it
applies to the American service people,
as well as civilians who are on the
ground in Irag.

We are not doing the job of gathering
intelligence that we need to be doing.
As a member of the Intelligence Com-
mittee, | assure you, we are doing our
oversight. We are going to be critical
where we need to be critical because
this is a phase of this war that must
improve. We are going to do our job
and make it improve so the people of
Irag will ultimately be free, the world
will be safer, and America will be a
safer country.

| yield back, Mr. President.
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CONCLUSION OF MORNING
BUSINESS

The PRESIDING OFFICER. Morning
business is closed.

————

PREGNANCY AND TRAUMA CARE
ACCESS PROTECTION ACT OF
2004—MOTION TO PROCEED

The PRESIDING OFFICER. Under
the previous order, the Senate will re-
sume consideration of the motion to
proceed to S. 2207, which the clerk will
report.

The assistant legislative clerk read
as follows:

Motion to proceed to the bill (S. 2207) to
improve women’s access to health care serv-
ices, and the access of all individuals to
emergency and trauma care services, by re-
ducing the excessive burden the liability sys-
tem places on the delivery of such services.

The PRESIDING OFFICER. Under
the previous order, the next 2 hours
shall be equally divided between the
two leaders or their designees.

The Senator from New Hampshire.

Mr. GREGG. Mr. President, we now
return to the issue of how we make
health care more affordable and acces-
sible to the American people. This bill
will try to reduce the liability, the in-
surance costs of doctors who deliver
babies and doctors who work in emer-
gency rooms, making the practice of
those different disciplines more attrac-
tive to doctors and allowing, therefore,
especially women who are having chil-
dren more access to doctors. Especially
in rural areas this is a huge problem
because so many OB doctors have had
to give up the practice of medicine be-
cause of the cost of their liability in-
surance. We return to that bill.

UNANIMOUS CONSENT REQUEST—H.R. 633

But before we go on to that bill, |
think it is important that we address
other legislation that could also sig-
nificantly reduce the cost of health
care in this country and improve its
delivery. One such piece of legislation
has been reported out of the committee
which | have the privilege to chair,
which is the Health, Education, Labor,
and Pensions Committee. It was re-
ported out unanimously—unanimously.
It is the patient safety bill, and it basi-
cally is structured so that it does, for
example, make information as to how
errors occur within the medical profes-
sion more available within the medical
profession so people in the medical pro-
fession can learn from these errors.

Today, regrettably, if you have an
experience of doing a procedure inap-
propriately, having a medication which
is inappropriately applied, or having an
operating room that may not be set up
correctly, and as a result errors result
from that type of activity which lead
to injury or problems for patients, that
information is kept very close. It is not
made available generally to the med-
ical profession for the obvious reason
that they will be sued.

What this bill does is essentially try
to create a better atmosphere for al-
lowing that information to be shared
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and, thus, reducing medical errors. We
know, for example, that there is a huge
number of people in this country every
year who are impacted by medical er-
rors and that there are 98,000 prevent-
able deaths that occur as a result of
medical errors. This information would
significantly reduce those occurrences
by allowing this information—the in-
formation of how these errors occur—
to be shared within the medical com-
munity.

It would create a system for vol-
untary reporting of medical errors. It
would establish Federal evidentiary
privilege and confidentiality protec-
tions to promote the reporting of med-
ical errors. It would produce better
procedures, interventions, and safety
protocols for eliminating errors and
improving quality of care. It would per-
mit safety data to be shared and dis-
seminated nationally so other care-
givers can learn from mistakes that
have occurred without the fear of liti-
gation.

It is excellent legislation, such
strong legislation, in fact, that it was
reported unanimously out of the com-
mittee which |1 have the privilege to
chair. Yet it has been stopped on the
floor for reasons | find difficult to un-
derstand. | know it has cleared our side
of the aisle, that the Republican mem-
bership is willing to move on it. In
fact, we are willing to move on it by a
voice vote on this side of the aisle.

At this time | ask unanimous con-
sent that the HELP Committee be dis-
charged from further consideration of
H.R. 633, the Patients Safety Act, and
the Senate proceed to its immediate
consideration.

The PRESIDING OFFICER. Is there
objection? The Senator from Nevada.

Mr. REID. Mr. President, | agree
with the chairman of the committee.
The committee has done a tremen-
dously important job on this bill. It is
something we need to do.

As indicated, this patient safety
bill—I should say as indicated by the
chairman—is something that is so vi-
tally important. There are news arti-
cles about the fact of patients not
being treated properly. One of the rea-
sons is simply we don’t have informa-
tion from various institutions as to
what has happened.

To make a long story short, we have
a bill before us. There is an amend-
ment. We have had a couple of Mem-
bers on our side who want to simply
look at the amendment. | am confident
this is something that can be done in
the near future. | look forward to
working with the chairman and the
other members of the committee to
make sure we can move this as quickly
as possible. Therefore, | object.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. GREGG. Mr. President, | would
inquire of the assistant leader of the
Democratic membership if there is a
timeframe when we could bring this
bill to the floor.

Mr. REID. | will meet sometime or
visit with the ranking member, Sen-
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ator KENNEDY, later today and try to
get a timeframe. | think we can do this
fairly quickly.

Mr. GREGG. That would be excellent.
| appreciate the response of the Sen-
ator from Nevada.

Mr. REID. If the Senator will yield
for a unanimous consent request, we
have 10 minutes left on our side on the
debate on the cloture motion. | yield
that final 10 minutes to the Senator
from Illinois, Mr. DURBIN.

Mr. GREGG. Mr. President, |
the floor, correct?

Mr. REID. We are just giving our
final 10 minutes to the Senator from Il-
linois. Forty minutes to Senator BYRD,
10 to Mr. DAYTON, and now we are giv-
ing 10 minutes to the Senator from Illi-
nois.

Mr. GREGG. At this time, | yield to
the Senator from Nevada such time as
he may consume.

The PRESIDING OFFICER. The Sen-
ator from Nevada.

Mr. ENSIGN. Mr. President, | thank
the chairman of the HELP Committee
for the work he has done to bring this
legislation to the floor of the Senate,
trying to get an up-or-down vote, or
just trying to proceed to debate this
bill.

For those people around the country
who do not understand the way the
Senate works, we have to have 60 votes
to proceed to the bill on reforming our
medical liability system. We have to
have 60 votes to go to the bill, to
amend it, and then to vote it up or
down. It is a shame the Democratic
side of the aisle is not even allowing us
to have an up-or-down vote on this in-
credibly important legislation.

Today 19 States across the United
States are in full-blown crisis, accord-
ing to the American Medical Associa-
tion, regarding medical liability. Only
six States are stable because of the re-
forms they have in place. OB/GYNs,
emergency room physicians, and trau-
ma doctors are the hardest hit, but
they are not the only ones. From 1982
to 1998, the average premium for OB/
GYNs rose 167 percent. In 2002, the av-
erage premium for emergency room
physicians rose by 56 percent. In Las
Vegas, OB/GYNs have seen a 300- to 400-
percent increase in their premiums as
of late. Three years ago they paid
around $40,000 a year; now they pay up-
wards of $200,000 a year.

To help curb the cost, OB/GYNs are
limiting the number of babies they de-
liver, and some of them are no longer
delivering babies at all and are only
practicing gynecology. In fact, many of
them are leaving our State altogether.

This crisis has now grown to affect
our students in medical schools across
the country. Nevada is really suffering
because it is the fastest growing State
in the country. Medical students are
now avoiding high-risk specialties. Ne-
vada’s school of medicine had the low-
est number of students entering obstet-
rics it has had since 1999. That number
has decreased every year since 2000.

Nationally, half of all medical stu-
dents indicate the liability crisis is a
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factor in their choice of specialty. For
osteopathic students, the numbers are
even worse. Eighty-two percent say
cost and availability of insurance will
influence their specialty choice.
Eighty-six percent say cost and avail-
ability of insurance will determine
where in the country they practice.
With doctors leaving practice and no
more entering the field, patients are
suffering and will suffer more in the fu-
ture.

Patients are what this debate is all
about—not doctors or lawyers. Pa-
tients can’t find access to care when
they need it. For example, Nevada’s
only level | trauma center closed for 10
days in 2002. The center serves trauma
victims over 10,000 square miles—in Ne-
vada, parts of California, Utah, and Ar-
izona. In 2002, this trauma center cared
for 11,600 patients. Mainly, these pa-
tients suffer the most traumatic inju-
ries such as severe car accidents, knife
and gunshot wounds, and brain and spi-
nal cord trauma.

This closure cost Jim Lawson his life
on July 4, 2002. We have a picture of
Jim. Jim lived in Las Vegas, and was
just 1 month shy of his 60th birthday.
He had recently returned from visiting
his daughter in California. When he re-
turned, he was injured in a severe car
accident. Jim should have been taken
to the university medical center’s level
I trauma center, but it was closed. In-
stead, Jim was taken to another emer-
gency room to be stabilized and trans-
ferred to Salt Lake City’s trauma cen-
ter. Tragically, Jim never made it that
far. He died that day due to cardiac ar-
rest caused by blunt force from phys-
ical trauma.

Why was Nevada’s only level | trau-
ma center closed? Simple fact: There
were not enough doctors available to
provide care. There were not enough
doctors because of skyrocketing med-
ical liability premiums.

How do we know it was because of
that reason? It is very simple. It re-
opened a week later when the State put
the level | trauma center under its um-
brella coverage where the maximum
the State could be sued for is $50,000.
The legislation we have before us caps
non-economic damages at much more—
$250,000—but allows recovery of eco-
nomic damages to be unlimited. Re-
member, economic damages are for lost
wages, medical bills, etc.

We have cases in California, where a
law is in place that is almost identical
to the legislation we are talking about
today, where patients have been award-
ed millions of dollars in compensation.
It is the out-of-control jury awards
across the country that are dramati-
cally raising our premiums.

I want to emphasize again, the level
one trauma center in Las Vegas was re-
opened because the State of Nevada
took it under its wing and said: We will
protect any of the doctors who work
there with a maximum liability cov-
erage of $50,000 in damages.

Opponents on the other side argue
that injured patients won’t get what
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they need financially if malpractice oc-
curs as determined by a jury. Let’s re-
member that patients can recover dam-
ages in three different ways under our
bill, and in only one case, non-eco-
nomic damages, are we placing a dis-
tinct limit. Economic damages would
be unlimited and punitive damages are
available in the cases of gross mal-
practice. This bill would create strong
medical liability reform where patients
can actually get the kind of compensa-
tion they need and they can get it
sooner because they can navigate
through the courts much faster. Un-
doubtedly, the courts will work a lot
more quickly because there won’t be so
many frivolous cases clogging up the
civil justice system.

The cases we hear about, whether it
is in the trauma centers or because
there are no OB/GYNs available, are
tragic. It is the patients who are being
hurt every day. The other side says
they are trying to stand up for the lit-
tle guy—the little guy who gets hurt
because of medical malpractice. And
we definitely should stand up for those
people because there are some very
tragic cases.

Without a doubt they deserve just
compensation. Unfortunately, our sys-
tem has swung out of balance. It is too
easy to sue these days because the
threat of a lawsuit and the cost of that
lawsuit is so exorbitant that medical
providers and their insurance compa-
nies often settle out of court. It is an
absolute fact that providers and their
insurers settle even in those cases they
probably could win just because of the
enormous expense and time.

Adding to this broken cycle are these
so-called “‘professional witnesses,”” for
lack of a better term. When | say pro-
fessional witnesses, | mean physicians
who no longer are practicing. Some
have practiced a little bit, but they all
of a sudden become experts in fields
they never practiced in. Our legislation
says if someone is testifying as an ex-
pert, they need to be an expert in the
field they are testifying about. In other
words, you don’t want somebody who is
a family doctor testifying in the case
that involves a pediatric neurosurgeon.
You want somebody who is a specialist
in pediatric neurosurgery and knows
about the ins and outs of that specific
practice of medicine.

Again, this legislation would allow
those people who actually have had
medical malpractice inflicted upon
them to get through the court system
faster, so maybe the ones who are truly
hurt will get the compensation before
they die. For many today, because the
courts are so clogged up, it takes 6 to
10 years to get through the court sys-
tem, and many of them die before they
ever get compensation. Talk about a
tragedy. So if people really want to
stand up for the little guy and they
want to say | want to fight for the lit-
tle guy—if they want to fight for the
person who actually gets hurt, let’s
pass legislation that allows the cases
to get through the courts in a much
more expeditious fashion.
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Another benefit of this bill is most, if
not all, of the reforms it contains will
help lower the cost of health insurance
in this country for everybody, so hope-
fully we will have more people with
health insurance. If the costs are
lower, more people can afford it, and
we will have fewer uninsured in this
country.

How many more doctors do we have
to lose in Nevada and other States? Do
we really want people who are not as
qualified to go into some of these spe-
cialties? Do we want to start scraping
the bottom of the barrel, or do we want
the best and the brightest to go into
these specialty fields? They always
have in the past. Now they look out
there and say, you know what, I am
not going to be able to afford to prac-
tice. Why would the best and the
brightest go into it when they say, |
am going to go to 4 years under-
graduate, 4 years medical school, and
then | am going to do anywhere from 3
to 8 years, depending on the post-
graduate training that is required in
the specialty field, before | start mak-
ing decent money. What people don’t
realize is even after these students
graduate from medical school, they
might make $30,000 to $40,000 doing
“‘slave labor,” working 100 hours a
week, while they are learning their
particular field of study.

We want the best people who are will-
ing to sacrifice all of those years and
all of those hours of hard work to be
able to go into those fields. At the end,
yes, they should be rewarded economi-
cally, just as anyone who works hard
toward entering a specific field of
work. But many of them will not do it
for the simple fact they are not going
to be able to afford the medical liabil-
ity premiums. That is why it is so crit-
ical we pass medical liability reform.

Today, we have before us a bill we
have limited to provide relief to two
specialties. It only covers OB/GYNs and
professionals involved in the practice
of emergency medicine and/or trauma
medicine. We have limited it to high-
light two of the most high-risk and the
most severely affected areas in our
health care system today.

If you don’t like portions of the bill
and want to change it, fine. Let’s have
a healthy debate and amend the bill.
Let’s take amendments one at a time
and amend the bill and then come out
with a product that will actually fix
the problems we have in this country.
Right now the other side, the Demo-
cratic side of the aisle—it almost bog-
gles my mind some of the points they
argue against this bill—but they won’t
even let us have the bill brought to the
floor where it can be amended. They
won’t let us have a fair debate where
we can amend this bill. Sadly, they are
obstructionists on so many pieces of
legislation this year. But at least on
the other pieces of legislation that
they are obstructing they are not cost-
ing lives. On this legislation, they are
costing lives. Unfortunately, more and
more lives will be lost in the future.
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When there are not enough doctors to
treat patients, it costs lives.

The providers covered in this bill—
OBGYNs, ER and trauma doctors—if
they are not available to care for pa-
tients, people are going to die. People
are going to end up in a situation like
Jim Lawson’s who, as we showed ear-
lier, needed the kind of specialty care
only a trauma center can provide.
Right now, the doctors are not there to
be able to give the patients the kind of
care they need. We have to ask our-
selves, what if it were one of our loved
ones—not ourselves, but one of our
loved ones? For instance, down in Flor-
ida, Dr. Frank Schwerin’s son was in-
jured. He is an internist. His son is a 4-
year-old named Craig. Craig struck his
head on the side of a swimming pool.
Within minutes, he became lethargic
and began to vomit. He was rushed to
North Collier emergency room. The ER
physician paged the neurosurgeon on
call. Unfortunately, neurosurgeons in
Collier County were not able to treat
pediatric patients because they were
too high risk. The nearest pediatric
neurosurgeon was 150 miles away. In
neurological trauma, every minute
counts. After an hour or so of receiving
what care he could, Craig was eventu-
ally stabilized. But not every child is
that lucky. No parent should have to
go through that wondering, does my
child have the best care they can get,
simply because the specialist left their
area because the medical liability pre-
miums were too expensive. | cannot
tell you how many doctors who are in
this situation. By the way, it is not
only doctors. We are also talking
nurse-midwives, EMTs, emergency and
fire personnel, you name it. Through-
out the health care provider system,
people are affected by the out-of-con-
trol medical liability costs. But the
physicians | have talked to,
anecdotally, in story after story, say
people were sued for the first time in
their life in a case they may have had
very little to do with. They walked in,
gave only a consultation to another
physician who was the primary doctor
on the case, and then they are sued be-
cause malpractice was committed
somewhere down the line by someone
else on the case. Even though it had
nothing to do with them, they now
have to spend literally thousands of
dollars defending themselves.

The system is broken. It is out of
control. Our system of justice swings
like a pendulum. Right now, it has
swung too far in one way—in the trial
lawyer’s favor. We have to bring it
back in favor of the patients. The pa-
tients need to come first. That is what
we are talking about today in this leg-
islation—putting patients first instead
of trial lawyers.

Mr. President, | will conclude with
this. | want to talk about the States
that have enacted reforms versus the
States that have not. | wish to give a
couple of examples to put this in dollar
terms so people can get their arms
around it.
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This chart explains it very clearly.
First of all, this is an example of inter-
nal medicine, general surgery, and OB/
GYN. | will focus on the OB/GYNs to
keep it simple because they are af-
fected directly by this legislation.

L.A., Denver, New York, Las Vegas,
Chicago, and Miami are listed on this
chart. The population shares are rel-
atively similar. This shows the medical
liability premiums in the various cit-
ies. This is a 2002 survey. Mind you, the
cities with the problems are in much
worse shape in 2004 than they were in
2002.

An OB/GYN pays about $55,000 a year
in L.A., and around $31,000 a year in
Denver. California and Colorado are
two States that have had good medical
liability reforms passed at the State
level, and these reforms have been in
place for several years. If we go to New
York, Las Vegas, Chicago, or Miami—
take your pick—none of these States
have good medical liability reform
passed. In New York, they are paying
$90,000; $108,000 in Las Vegas. That
number is way low. At a minimum it is
$140,000. Chicago, $102,000, and Miami is
over $200,000 a year. That is why doc-
tors are leaving their practices.

One can say doctors make so much
money that they can afford this. The
average OB/GYN in Las Vegas makes
around $200,000 a year. When $108,000 is
going for medical liability coverage,
you can see there is not very much left
for the provider. You raise this up to
$140,000, $150,000, $160,000, as many are
now experiencing in my state, and
there is not a lot of room left. | would
also mention that with the way these
doctors are getting paid at fixed rates,
through managed care, Medicaid, and
the like, there is not a lot of room left
to afford rising premium rates. The
fact is they are leaving the practice or
they are limiting the amount of babies
they deliver simply because they can-
not afford to deliver babies. In the fast-
est growing cities and metro areas,
that is unacceptable.

This chart shows California versus
U.S. premiums from 1976 to 2000. Cali-
fornia has the model legislation we all
look at. These are the premiums. This
is California, the blue line, which is
very stable. There has been an increase
of about 167 percent over that time, a
little more than inflation, but pretty
close. Look at it for the rest of the
country: 505 percent.

Is medical liability reform working
in California? | think the answer is
pretty obvious that it is. We need a na-
tional solution. We need to say to the
trial lawyers: Listen, we respect the
fact you went to law school and you
want to make a lot of money, but I
think the system has been abused
enough. It is time to put the patients
first.

Let’s vote for cloture today. Let’s get
the 60 votes needed to at least go to de-
bate on the bill. And if my colleagues
do not like the provisions of the bill,
let’s amend it. Let’s have up-or-down
votes on amendments. Let’s get to
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final passage where we can actually
correct what is wrong with the health
care system in the United States by
eliminating abusive lawsuits, out-
rageous and unwarranted jury awards,
and out-of-control medical liability
premiums.

I yield the floor and reserve the re-
mainder of our time.

————

ORDER OF PROCEDURE

The PRESIDING OFFICER. The Sen-
ator from lllinois.

Mr. DURBIN. Mr. President, | ask
unanimous consent that the 10 minutes
already allocated to me be increased to
20 minutes and include the time pre-
viously allocated to Senator DAYTON of
Minnesota.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DURBIN. Mr. President, | thank
the Senator from Minnesota for yield-
ing me the 10 minutes so | might speak
to this important issue this morning. |
thank the Senator from Nevada for il-
lustrating to us a serious challenge
that faces America. There is no doubt
in my mind, nor in the minds of those
who studied this issue nationwide, that
we need to do something as a nation to
deal with medical malpractice liabil-
ity.

It is clear that in many parts of our
country, in many parts of my State,
the cost of medical malpractice insur-
ance has gone up dramatically, to the
point that some doctors are moving to
other States and some are retiring.
That is a reality. It is a reality in Illi-
nois. It is a reality in other States. |
believe we need to do what is necessary
on a bipartisan basis to grapple with
this issue.

Although it will be the first time in
history the Federal Government would
take on the question of civil procedure
and medical malpractice cases in
States, frankly, it may be the only way
to approach it. So | agree with my col-
leagues on the other side of the aisle
that inaction on our part will only
make this problem worse. We need to
move forward. But | come today to tell
you the bill before us, S. 2207, is not the
right approach.

I encourage my colleagues on both
sides of the aisle to look at this bill
carefully. | hope they will view, as I do,
this bill as an honest attempt to iden-
tify a problem but a very inadequate
attempt to solve it.

Let me say at the outset that a lot
has been said about emergency rooms,
which are covered by this bill. Some
has been said about OB/GYNs deliv-
ering babies, and that is covered by
this bill. But the sponsors of this bill
have not mentioned the fact that it
also exempts from full liability drug
companies, medical product manufac-
turers, insurance companies, those who
make vaccines that cause problems for
children. They are also included in this
bill.

So much has been argued about the
doctors in the emergency rooms, but
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the full scope of the bill has not been
described, at least as long as | have
been on the floor.

Let me tell you what | think is
wrong with this bill. Here is what the
bill says: The bill says in cities and
communities across America where we
rely on a jury of your neighbors and
friends to come together and decide
what is fair and what is just, when it
comes to those lawsuits involving inju-
ries, coming out of, for example, an
emergency room treatment, no longer
will a local jury decide. The case will
be decided on the floor of the Senate.
One hundred Senators will decide today
with this bill that regardless of what
happens to you or your child when you
go to an emergency room for treat-
ment, regardless of the possibility that
you brought your child in as an inno-
cent victim seeking medical care at an
emergency room, and that child, the
love of your life, became the victim of
medical malpractice, regardless of the
circumstances, we will decide on the
floor of the Senate, if that child is fac-
ing a lifetime of disability, a lifetime
of disfigurement, a lifetime of pain and
suffering, we, the jury of the Senate,
will decide it will never be worth more
than $250,000 for the pain and suffering,
for the disfigurement, for the inca-
pacity they will face. That is what the
bill says.

When you look at it you think, why?
Why would we decide that regardless of
the lawsuit, someone could never re-
ceive more than $250,000 for pain and
suffering, for noneconomic losses? The
argument is, unless we put a cap on the
possible recovery in a lawsuit, mal-
practice premiums will continue to rise
and doctors will not be able to afford
them. That is the premise. That is the
argument of this bill.

So the first thing |1 would like to do
is question that premise. Let’s look at
the facts.

Here we have OB/GYN insurance pre-
miums in States with caps, with limi-
tations on the amount a jury can
award, and without caps. In California,
with caps of $250,000, called for in this
bill, we see a 54-percent increase in the
year 2003 in medical malpractice pre-
miums; Oregon, with no caps, 0 percent
increase; California, a 15-percent in-
crease versus the State of Washington,
0 percent; Colorado, a 29-percent in-
crease where they have caps and limi-
tations on jury verdicts, and in Georgia
with no caps, a 10-percent increase;
New Mexico, with caps on how much
the jury can award, a 52-percent in-
crease in malpractice premiums; Ari-
zona, right next door with no caps, no
limitations, only a 14-percent increase.

So the argument that caps will bring
down premiums is illustrated here to
just be wrong. The premise is wrong.
The argument is wrong.

Take a look at the premiums and
what has happened in States without
caps between 1991 and 2002 and those
with limitations on jury verdicts.

Arizona in this period of time of 10 or
11 years, 3-percent increase; New York,
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6 percent; Georgia, 8 percent; Wash-
ington, 27 percent. These are States
without caps. Then take a look at the
States with caps, with limitations on
jury awards, 50-percent increase in
California; 60 percent in Kansas; 82 per-
cent in Utah; 84 percent in Louisiana.
The argument is made—and | heard it
on the floor this morning—that it is
because so much is being paid out in
terms of verdicts, and that is why pre-
miums have gone up.

There is little or no correlation be-
tween the amounts that are paid out in
verdicts and settlements and what hap-
pens to premiums. One would think
there would be a direct correlation, but
look at this situation. The State of Ha-
waii, a 527-percent increase in 10 years
in the amount paid out in medical mal-
practice suits, a 10-percent increase in
premiums; lowa, a 87-percent increase
in payouts, a 12-percent decline in the
premiums charged. The case is illus-
trated and goes on.

The point | wish to make is if the
premise of this law is establishing caps
will bring down malpractice premiums
these two things we can be sure of:
There is no evidence to support it in
many of the States with the strictest
caps and, secondly, if there is any ben-
efit to be realized by establishing caps
it will be years before it is realized.
That just reflects the fact that law-
suits filed for malpractice are filed
years after the event occurred. Frank-
ly, if there is any benefit to be realized,
doctors and hospitals today will not
see it for a long time.

The second thing that | think cries
out to be said when it comes to capping
what a jury can award in a case involv-
ing medical malpractice is the funda-
mental injustice involved in this. Here
we have to go beyond the theoretical,
beyond the statistical, to the real
world of what happens when people
show up at emergency rooms for treat-
ment.

This is a beautiful young girl, Shay
Maurin, from Hartford, WI. She was
the victim of medical malpractice. On
March 5, 1997, her mother took her 5-
year-old daughter Shay to a local clin-
ic because she thought something was
wrong. She was not sure what it was.
The physician’s assistants at the clinic
thought Shay might have diabetes but
did not perform any tests.

The mother then took her daughter
to the emergency room, where she told
the emergency room doctor that the
clinic thought this little girl might
have diabetes and maybe that was why
she was sick. She was 5 years old.

Although her daughter was exhib-
iting signs and symptoms of diabetes,
the emergency room did not administer
the standard finger-stick test, the
basic test that people suffering from di-
abetes go through regularly to monitor
their blood insulin. Instead, this little
girl and her mother were sent home
from the emergency room.

This little girl died of diabetic
ketoacidosis the following afternoon.
That occurs when a person who has dia-
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betes is not treated with insulin. The
body’s blood sugar builds up to ex-
tremely high levels. The body cannot
metabolize what the person eats. The
body becomes severely dehydrated.
Acid buildup occurs, leading to swell-
ing of the brain and death.

The emergency room which failed to
administer the most basic test, after
being told by the mother that they sus-
pected she was suffering from diabetes,
was found 88-percent responsible for
her death and the clinic 12-percent re-
sponsible. If we pass this bill, we have
decided that the jury of the Senate
would say to this little girl’s family:
The maximum you can recover for the
losses and pain and suffering for this
little girl is $250,000.

Let me tell my colleagues a story of
another young girl. This beautiful lit-
tle girl is Lauren Meza. On January 2,
2000, Jennifer Meza took her 2%--year-
old daughter Lauren to the emergency
room at the recommendation of her pe-
diatrician.

The baby’s symptoms indicated that
she may have had pneumonia. The
child’s father was being hospitalized
for pneumonia at the time she devel-
oped the symptoms. The emergency
room doctor refused to perform any
tests, insisting to Ms. Meza that her
daughter would be fine and she should
go back home.

Two days later, Ms. Meza brought
Lauren back to the pediatrician, who
was alarmed at her deteriorating con-
dition. The doctor determined she
needed immediate emergency care and
she was airlifted to another hospital
where she was treated for a condition
that left her body unable to expel toxic
agents and waste products, forcing
them into her bloodstream. As a result
of the emergency room doctor’s denial
of care, she is facing dialysis and a kid-
ney transplant before she turns 10
years of age.

What this bill says is that this little
girl, Lauren Maza, facing a lifetime of
dialysis and ultimately a kidney trans-
plant, would never be allowed more
than $250,000 for any pain and suffering
which she sustained because of the
clear negligence of the emergency
room doctor.

Let me tell my colleagues about a
case that involves a person who is
somewhat older but illustrates this
point again. On January 22, 2000, Bar-
bara Jackson complained of chest
pains. Her coworkers thought she
might have had a heart attack. They
called an ambulance. She is from Mel-
rose Park, IL. The ambulance driver
suspected a heart attack, but the emer-
gency room personnel waited nearly an
hour to do an EKG. More egregiously,
they gave her drugs that actually pre-
cipitated the heart attack. The attack
was so serious this woman lapsed into
a coma. She is now in a vegetative
state living with her sister who cares
for her every single minute of every
day.

Her family believes she is capable of
feeling pain. Proper medical treat-
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ment, nursing treatment, and rehabili-
tation will cost more than $20 million
if she lives to full life expectancy,
which her doctors expect.

A mistake made in an emergency
room, a woman in a vegetative state
for the rest of her time on Earth, and
the jury of the U.S. Senate has reached
a verdict. For pain and suffering, in
Barbara Jackson’s case, no more than
$250,000.

Not only do caps not work to bring
down malpractice premiums in case
after case, they are fundamentally un-
just and unfair. There has to be a bet-
ter way. We have to deal with a stand-
ard that will bring down malpractice
premiums but not at the cost of fair-
ness and justice.

It is a simple fact of life, and one
which | wish were not the case, that
more and more medical errors are
being committed. We cannot expect
doctors and hospitals to be perfect.
They are human. There are times, un-
fortunately, when they are negligent,
when they do not meet the standard of
care which we can expect of every phy-
sician and every medical provider. In
those instances, they should be held ac-
countable, as all of us are held ac-
countable for our wrongdoing.

That accountability means they
should be held responsible for the real
problems they create, the damages
that are created by their misconduct.

We have had so many surveys of hos-
pitals. A study recently found that in-
juries in U.S. hospitals in the year 2000
resulted in 32,600 deaths. Some have es-
timated some 98,000 people die each
year from malpractice. Only a small
percentage of these cases ever end up
in a lawsuit, ever end up in a trial.

We need to address this issue at three
levels. First, let us make the practice
of medicine safer, and we can do that.
Secondly, let us deal with tort reform.
I have told my friends who are trial
lawyers—and | practiced law myself be-
fore 1 came to the Senate—we have to
step up to and accept responsibility for
change that will reduce the number of
frivolous lawsuits and give those truly
deserving their day in court. Third, in-
surance companies have to be held ac-
countable for their misconduct. If they
are gouging, if they are overpricing,
then we, as a government, need to
stand up to that industry as well.

Three parts: Reducing medical er-
rors, tort reform, and insurance reform
are the way to approach it. | say to my
colleagues on the other side of the
aisle, join me in a bipartisan effort now
to go beyond this issue of caps, which
will not solve the problem, caps that
are fundamentally unfair, and let us
talk about real solutions.

Think about this bill that is before
us for a moment. This bill says that if
one is brought to an emergency room
because they were in serious trouble
and medical conditions are such that
warrant it, they will be limited in how
much money one can recover if they
are an innocent victim of medical mal-
practice. However, if one is admitted to
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the hospital, through the front door
and not the emergency room, these
limitations would not apply.

Think of it as well from the OB/GYN
point of view. It is true that OB/GYN
premiums have gone up astronomically
in some areas, and we have to zero in
on that, but we are saying someone
who is a victim of malpractice by an
obstetrician gynecologist will have a
limitation on how much they can re-
cover while someone else in the same
hospital being operated on by a doctor
with a different specialty will not be
subject to these limitations. That is
just fundamentally unfair.

I think what we need to do is open
the door for conversation, but first we
need to close the door on this concept.
This is not the right approach.

I have met over the last several
months with scores of doctors and hos-
pital administrators in my State, and |
say to them in all seriousness and sin-
cerity that we have a problem in Illi-
nois, as well as a national problem.

I have invited Members to come to
the table after this legislation is de-
feated today and sit down in an honest,
bipartisan fashion to look for solutions
that will solve this problem. | believe
we can find it.

The Senator from South Carolina
who is presiding has joined me in bipar-
tisan legislation that really tries to ap-
proach this from a new innovative, cre-
ative, and positive point of view that
does work. | think we can achieve that
goal. But to achieve it we need to bring
the medical professionals into the
room along with those who are rep-
resenting the victims of medical mal-
practice. Once that conversation takes
place, if it takes place in good faith, |
am confident we can come up with so-
lutions.

| urge my colleagues to vote against
the motion for cloture on proceeding to
this bill. It has not been subjected to
hearings. It includes things which were
not talked about on the floor—protec-
tion for insurance companies, protec-
tion for pharmaceutical companies and
medical device manufacturers. Let us
get down to the business of trying to
solve this problem and doing it in a
fashion that is reasonable and effective
and bipartisan.

I reserve the remainder of my time.

The PRESIDING OFFICER. The Sen-
ator from Texas.

Mr. CORNYN. Mr. President, | think
we are actually making progress. | am
delighted to hear the Senator from Illi-
nois agree with what it sounded like
the minority leader stated earlier, that
they have some problems with this bill
as written, and they acknowledge the
problem of medical liability crisis ex-
ists and suggest we ought to try to find
some way to address that crisis which
they concede is very real.

Senator DURBIN said it is not the
right approach. My question would be,
Well, what is the right approach? Sen-
ator DASCHLE said there is no reason to
differentiate between those who walk
in the front door of a hospital and
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those who get emergency care. | will
concede the good faith of that ques-
tion. The problem is we offered that
bill earlier and were unsuccessful in
getting cloture so we could actually
get to the merits of the bill and debate
it. Of course, not until we get to that
60-vote hurdle where we can actually
move the bill on to the floor can the
bill be amended. Indeed, that is how
the Senate does its work. But | wonder
whether it is the intention of our
friends on the other side of the aisle to
have a good-faith debate about how to
solve this problem.

For example, rather than take what |
consider to be the constructive ap-
proach the Senator from Illinois and
the Senate minority leader have taken
to criticize the content of the bill but
to acknowledge we have a problem so
perhaps we can then get to a solution
of that problem, the the ranking mem-
ber of the Senate Judiciary Committee
called it a partisan approach and then
criticized the Senate leadership. He
said, In my 29 years here in the Senate
I have never seen so little accom-
plished.

I think the reason why we are not ac-
complishing any reform or any real so-
lution to what is a very real problem is
because our colleagues on the other
side of the aisle simply won’t let us
call the bill up, have a debate, consider
amendments, and try to solve what is a
very real crisis in this country.

Even though we are calling this a
medical liability reform bill, this is not
something we are doing out of the
goodness of our hearts for the medical
profession. While | respect members of
the medical profession who dedicate
their lives to curing illness and ad-
dressing medical needs, as well as
health care providers who run hospitals
and a whole host of other allied health
care facilities, that is not what drives
me to see the need for this bill. The
reason | think this bill needs to be
passed, or some version of it after
amendment if the Senate reaches con-
sensus on a solution to the problem, is
because 1 know everyone within the
sound of my voice and literally every-
one across the country who is alive
today will at some point in their lives
be a patient. They will need access to
good quality health care.

What is happening today in this
country because of this medical liabil-
ity crisis is denying patients—that is
the American people—access to health
care they need in order to lead a good
quality of life and in order to enjoy life
for themselves and their children and
their other loved ones.

I want to comment briefly on a sug-
gestion | have heard from our col-
leagues on the other side of the aisle.
They said that with this particular so-
lution—that is a cap of $250,000 on non-
economic damages—people walk away
with nothing when they go to court.
The truth is, in California, which has a
medical liability reform law very simi-
lar to what we are proposing here
today, economic damages, including
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medical expenses, are compensated
completely. Indeed, in December of
2002, in Alameda County, there was an
$84 million award to a 5-year-old boy
who has cerebral palsy and is a quad-
riplegic because of delayed treatment
of jaundice after birth. That would
only be possible because what is actu-
ally being compensated there is the
very real economic loss suffered as a
result of that horrendous injury, some-
thing we all regret.

The suggestion we are going to turn
people out of court with nothing to
show for it and we are not going to
compensate people for their injuries re-
ceived in the medical context caused
by the fault of another is not true. |
wonder how anyone can stand up and
suggest we are somehow trying to deny
people a remedy. That is certainly not
the case.

We know this kind of law will have a
positive impact. Even in the State of
Texas, which | represent, where we
passed not a $250,000 cap but indeed a
higher cap on non-economic damages
last September, we have seen one med-
ical liability insurance company re-
duce its rates by 12 percent across the
board, sort of a start. Another medical
liability insurance carrier has can-
celled an anticipated 19-percent in-
crease. Obviously, we will see how this
all plays out, but we already know it
has a very real and positive impact as
demonstrated by the evidence.

| see the Senator from Virginia and |
want to make sure he has all the time
he needs to speak. But | want to also
comment on the effect of high medical
liability insurance rates on the cost of
health care and on the pressure being
put on employers and others who pro-
vide health insurance to their employ-
ees to drop their employees from any
sort of health coverage, exacerbating
the crisis we have in this country of
too many people who do not have ac-
cess to health insurance and the fact
we have many emergency rooms put on
divert status with patients being redi-
rected elsewhere in true emergencies
because people who do not have health
insurance have nowhere else to turn if
they don’t have money. They know
they can be treated in an emergency
room. They know they can’t be turned
away. But the fact is about 80 percent
of the people who go to emergency
rooms are being treated for medical
conditions that could be treated in a
clinic or a doctor’s office much more
cheaply, more humanely, and in a way
that would help us address this crisis
in access to good quality health care.

Finally, I know we have heard a lot
of discussion on the floor of the Senate,
as we should, about the concern of
every person in this country who wants
to work to find a good job so they can
provide for themselves and their fam-
ily. But the cost of health care in this
country is Killing our recovery. It is
doing so from the standpoint of putting
increased financial burdens on employ-
ers who want to provide health insur-
ance to their employees but simply are
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not able to add new positions in their
company because they know that in
addition to salary they are going to
have to pay benefits, including health
care costs in many instances, and they
are simply priced out of the market.

If our colleagues on the floor of the
Senate want to do something about im-
proving access to good quality health
care, if they want to do something
about the fact many people don’t have
health insurance and need health care
coverage, if they want to do something
about America’s competitiveness in
this global economy, and make sure we
keep more jobs in this country rather
than see them go to China, India, or
anywhere else, they should vote to let
this bill come forward and have a de-
bate about what this bill ought to look
like to address the medical liability
crisis that even the Senator from Illi-
nois and the minority leader admit we
have in this country today.

I implore Members to reconsider
their obstruction. By obstructing
progress on this vote we are not solv-
ing any problems. People are maybe
making political points, but it is hard
to see what kind of political point you
make by obstructing good, common-
sense legislation like this. | implore
them to reconsider their obstruction
and ask that they vote for cloture so
we can move on and begin to solve this
very real problem on behalf of the
American people.

| yield the floor.

The PRESIDING OFFICER (Ms. MUR-
KOWSKI). The Senator from Virginia.

Mr. WARNER. Madam President, 1|
commend our distinguished colleague
from Texas. He spoke from the heart
on this measure. It is a matter of ut-
most seriousness.

| ask unanimous consent | be made a
cosponsor on this pending legislation.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. WARNER. Madam President, 1|
rise again to join the Senator from
Texas and many other Members on this
side of the aisle in strong support of
health care liability reform.

My father was a medical doctor. He
was an obstetrician. | am grateful to so
many doctors from whom | am hearing
all across America about this crisis.
My father had no great interest in poli-
tics. He voted regularly; | remember
that. | think most physicians find lit-
tle time to involve themselves in poli-
tics. But this is a political question.
We have to look at it fair and square
and call it as it is.

America is crying out from every
corner of our land, from all 50 States,
for relief from the oppressive number
of lawsuits brought against the med-
ical profession, a profession that is not
interested in politics. They are only in-
terested in caring for the citizens of
this Nation.

I am proud to stand with the distin-
guished majority leader, Mr. FRIST, the
distinguished Senator from New Hamp-
shire, the Senator from Texas, the Sen-
ator from Nevada, and others, time and
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time again in this Senate to urge this
body to rise above politics and extend a
helping hand to the medical profession.

Early this year, | was pleased to offer
my own amendment on health care li-
ability reform. My amendment was
called the Protect the Practice of Med-
icine Act, amendment No. 2624, but
procedural impediments—I have to rec-
ognize we follow the rules around
here—prevented the Senate from ad-
dressing that bill. My amendment was
supported by the American Medical As-
sociation, the American College of Sur-
geons, and a number of other associa-
tions representing the men and women
in our medical profession. Unfortu-
nately, a procedural move by the oppo-
nents precluded the Senate from voting
on this amendment.

| stand today in hopes there will be a
vote on this measure. This measure is
very much like the measure | put
forth; indeed, the goals are common.

Opponents of health care liability re-
form have been using procedural tac-
tics in the Senate to prevent an up-
and-down vote on these issues for many
years. The consequences are grave.
Men and women continue to leave the
practice of medicine due to the high
cost of malpractice insurance, and pa-
tients continue to lose access to med-
ical health care.

We have all heard the real stories
from doctors about the rapidly increas-
ing costs of medical malpractice insur-
ance. In some States, malpractice in-
surance premiums have increased as
much as 75 percent in 1 single year.

As have others in this body, | have
received numerous letters from med-
ical professionals from the Common-
wealth of Virginia and across the Na-
tion that share with me the very real
difficulties they encounter with mal-
practice insurance and the con-
sequences of this problem.

Let me read one of those letters sent
to me by a doctor in Virginia. The doc-
tor writes:

I am writing you to elicit your support and
advice for the acute malpractice crisis going
on in Virginia. . . . | am a 48-year-old single
parent of a 14 and 17 year old. After all the
time and money spent training to practice
OB/GYN—

That is obstetrics, my father’s pro-
fession, or specialty—

I find myself on the verge of almost certain
unemployment and unemployability because
of the malpractice crisis. 1 have been em-
ployed by a small OB/GYN group of doctors
for the last 7 years. . . . Our malpractice pre-
miums were increased by 60 percent in May
of 2003. . . . The prediction from our mal-
practice insurance carrier is that our rates
will probably double at our next renewal
date in May 2004. The reality is we will not
be able to keep the practice open and cover
the malpractice insurance along with other
expenses of medical practice.

Another letter writer from the Mid-
west:

Due to the rapid increase of premiums, the
crisis is one of affordability and availability
of insurance for physicians. . . . The result
of this is premature retirement, physicians
moving to more favorable areas—

Moving from one State to another
State—
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discontinuing high-risk procedures or find-
ing other ways to make a living out of medi-
cine. All of this, of course, affects the pa-
tients, who have increasing difficulty finding
medical care.

Letter after letter are stories of the
effect this crisis is having across Amer-
ica.

Time magazine and Newsweek have
thoroughly detailed the crisis doctors
are facing. | have the two recent issues
entitled ‘“‘Lawsuit Hell,”” and the sec-
ond, “The Doctor is Out.”

It is being discussed all across Amer-
ica. That is why it is so imperative this
institution, the Senate, be given the
opportunity to vote on this issue.

In June of 2003, Time magazine had a
cover story on the effects of rising mal-
practice insurance rates. The story en-
titled ““The Doctor is Out’ discusses
several doctors all across America who
have had to either stop practicing med-
icine or had to take other action due to
increased insurance premiums. One ex-
ample cited in the Times article is the
case of Dr. Mary-Emma Beres. Time re-
ports:

Dr. Mary-Emma Beres, a family practi-
tioner in Sparta, N.C., has always loved de-
livering babies. But last year, Dr. Beres, 35,
concluded that she couldn’t afford the tri-
pling of her $17,000 malpractice premium and
had to stop. With just one obstetrician left
in town for high-risk cases, some women who
need C-sections now must take a 40-minute
ambulance ride.

Dr. Beres’ case makes clear that not
only doctors are being affected by the
medical malpractice crisis but pa-
tients, as well. With increased fre-
quency due to rising malpractice rates,
more and more patients are not able to
find the medical specialists they need
in their community or in a neighboring
community and have to travel long dis-
tances or even go out of State, to other
States, where there has been closer
control on the types of lawsuits that
generate these exorbitant fees.

Newsweek magazine had a cover
story on the medical liability crisis.
That cover story was entitled “‘Lawsuit
Hell.” 1 was struck by the feature in
this magazine about a doctor from
Ohio who saw his malpractice pre-
miums rise in 1 year from $12,000 to
$57,000. As a result, this doctor ‘‘de-
cided to lower his bill by cutting out
higher risk procedures like
vasectomies, setting broken bones, and
delivering babies’”’—even though ob-
stetrics was his favorite part of prac-
tice. Now he glances wistfully at the
cluster of baby photos still tacked to a
wall in his office. ‘1 miss that terribly,’
he says.”

While these stories are compelling on
their own, the consequence of this mal-
practice crisis can even be greater.

On February 11, 2003, a woman by the
name of Ms. Leanne Dyess of Gulfport,
MS, shared with both the HELP Com-
mittee—of which the distinguished
chairman is present managing this
bill—and the Judiciary Committee her
very personal story about how this cri-
sis has affected her.

She told us how, on July 5, 2002, her
husband Tony was involved in a single-
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car accident. He was rushed to the hos-
pital in Gulfport where he had head in-
juries and received medical attention.
Tony could not be treated at the Gulf-
port hospital because they did not have
the specialist necessary to take care of
him. After a 6-hour wait, he was air-
lifted to the University Medical Cen-
ter. Today, Tony is permanently brain
damaged.

According to Mrs. Dyess, no spe-
cialist was on staff that night in Gulf-
port because rising medical liability
costs had forced almost all of the brain
specialists in that community to aban-
don their practices. As a result, Tony
had to wait 6 hours before the only spe-
cialist left in Gulfport could treat
Tony to reduce the swelling in his
brain.

As you can see, without a doubt, the
astronomical increases in medical mal-
practice insurance premiums are hav-
ing wide-ranging effects. It is a na-
tional problem, and it is time for a na-
tional solution.

President Bush has indicated that
the medical liability system in Amer-
ica is largely responsible for the rising
costs of malpractice insurance. The
American Medical Association and the
American College of Surgeons agree
with him, as does almost every doctor
in Virginia with whom | have discussed
the issue.

The President of the AMA, Dr. John
Nelson, has publicly stated:

We cannot afford the luxury of waiting
until the liability crisis gets worse to take
action. Too many patients will be hurt.

The American College of Surgeons
concurs by stating:

More and more Americans aren’t getting
the care they need when they need it. . . .
The ‘“‘disappearing doctor’”” phenomenon is
getting progressively and rapidly worse. It is
an increasingly serious threat to everyone’s
ability to get the care they need.

Let me state unequivocally that I
agree with our President, with the
AMA, with the American College of
Surgeons, and with the vast majority
of doctors all across Virginia.

While the amendment | offered ear-
lier this year is somewhat different
from the measure before us today—the
goals are the same: to ensure that pa-
tients have access to quality health
care and to protect the practice of
medicine from frivolous lawsuits and
runaway jury verdicts.

The legislation before us today is a
commonsense solution to a serious
problem, and it is time for us to vote
up or down on this legislation.

Over the past several weeks, | have
listened closely to my colleagues speak
on the floor of the U.S. Senate about
the importance of having an up-or-
down vote on particular legislation.
And, in response, | ask, how is this bill
any different?

I, for one, intend to vote to end the
filibuster on health care liability re-
form legislation. The consequences of
continued dilatory tactics are too pro-
found to patients and doctors in this
country. | urge my colleagues to do the
same.
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Madam President, | hope this institu-
tion can live up to its responsibility as
duly elected representatives of the peo-
ple of this country and respond to the
cries of the people of this country to
address this situation.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

Mr. GREGG. Madam President, | con-
gratulate the senior Senator from Vir-
ginia for his excellent statement, espe-
cially for reflecting on some of the spe-
cific personal events which this bill
tries to address: People who have been
actually impacted by the fact they
have not had a doctor available be-
cause the doctor can no longer afford
to practice the type of medicine which
this bill addresses, the delivering of
children and emergency room medi-
cine.

Madam President, | ask unanimous
consent that Senator HAGEL be added
as a cosponsor of S. 2207.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. GREGG. Madam President, |
wish to, once again, recite what this
bill is about because there has been
some diversion, | am afraid, coming
from the other side in the representa-
tions that were made.

Basically, what we are dealing with
is a bill that is going to try to make
medicine more readily available to
women who are having children.

In rural parts of this country today,
for example, in northern New Hamp-
shire, if a woman is having a child, she
has to drive a long way to see a doctor
because there is nobody practicing ob-
stetrics in northern New Hampshire.
The baby doctors in that part of the
State have found their liability pre-
miums so exceed what they can earn
that they can no longer afford to prac-
tice medicine. So women are put at
risk because they have to get in their
car and drive a long way on snowy
roads, and it is very difficult, espe-
cially as they move into the later
terms of their pregnancy.

Secondly, this deals with people who
walk into an emergency room, have an
emergency and need to receive care. As
was pointed out by the Senator from
Tennessee, the majority leader, who is
a doctor, there is a window of oppor-
tunity to care for people who have ex-
perienced trauma. If there isn’t a doc-
tor in that emergency room to take
care of that individual, then you have
a serious problem. This bill tries to ad-
dress that by making affordable the
practice of medicine in an emergency
room.

Today, we have a problem. Doctors
who practice in emergency rooms do
not make a lot of money. They are not
making enough money to cover the
premiums for the liability insurance
they have because of the massive
amounts of lawsuits which are filed.

This bill will redress that issue. It
will still give recovery to people. It
will allow them to recover all the med-
ical costs they have. It will allow them
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to recover all their compensation
costs, and it will allow them to recover
something for what is known as pain
and suffering. But it will also allow
doctors to practice their disciplines be-
cause it will make it possible for baby
doctors and emergency room doctors to
be able to afford the cost of the pre-
mium of their liability insurance—
something many cannot do today, so
they are getting out of the practice. It
will, therefore, give women better care
and people who experience trauma bet-
ter care in this country.

Madam President, it is my under-
standing, at this time, the Senator
from West Virginia is to be recognized.
Is that correct?

The PRESIDING OFFICER. The Sen-
ator has 40 minutes under his control.

The Senator from West Virginia.

Mr. BYRD. | thank the Chair.

IRAQ

Madam President, | have watched
with heavy heart and mounting dread
as the ever precarious battle to bring
security to postwar lIraq has taken a
desperate turn for the worse in recent
days and hours. Along with so many
Americans, | have been shaken by the
hellish carnage in Fallujah and the vio-
lent uprisings in Baghdad and else-
where. The pictures have been the stuff
of nightmares, with bodies charred be-
yond recognition and dragged through
the streets of cheering citizens. And in
the face of such daunting images and
ominous developments, | have won-
dered anew at President Bush’s stub-
born refusal to admit mistakes or ex-
press any misgivings over America’s
unwarranted intervention in Iraq.

During the past weekend, the death
toll among America’s military per-
sonnel in Iraq topped 600—including as
many as 20 American soldiers killed in
one 3-day period of fierce fighting.
Think of it. Many of the dead, most,
perhaps, were mere youngsters—mere
youngsters—just starting out on the
great adventure of life. But before they
could realize their dreams, they were
called into battle by their Commander
in Chief, a battle that we now know
was predicated on faulty intelligence
and wildly exaggerated claims.

As | watch events unfold in Iraq, |
cannot help but be reminded of another
battle, at another place and another
time, that hurtled more than 600 sol-
diers into the maws of death because of
a foolish decision on the part of their
commander. The occasion was the Bat-
tle of Balaclava on October 25, 1864,
during the Crimean war, a battle that
was immortalized by Alfred Lord Ten-
nyson in his poem “The Charge of the
Light Brigade.”’

“Forward, the Light Brigade!”’
Was there a man dismay’d?
Not tho’ the soldier knew
Someone had blunder’d:
Their’s not to make reply,
Their’s not to reason why,
Their’s but to do and die:

Into the valley of Death

Rode the six hundred.

Tennyson got it right—someone had
blundered. It is time we faced up to the
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fact this President and his administra-
tion blundered as well when they took
the Nation into war with Iraq without
compelling reason, without broad
international or even regional support,
and without a plan for dealing with
enormous postwar security and recon-
struction challenges posed by Irag. And
it is our soldiers, our men and women,
our own 600 and more who are paying
the awful price for this administra-
tion’s blunder.

In the runup to the war, this Presi-
dent and his advisors assured the
American people we would be greeted
as liberators in lIrag. Yes, this Vice
President, Vice President CHENEY, as-
sured the American people we would be
greeted as liberators in lIragq. For a
brief moment, that outcome seemed
possible. One year ago this week, on
April 9, 2003, the mood in many corners
of the Nation was euphoric as Ameri-
cans witnessed the fall of Baghdad and
the jubilant toppling of a massive stat-
ue of Saddam Hussein. Less than 4
weeks later, President Bush jetted out
to an aircraft carrier parked off the
coast of California to cockily declare
to the world the end of major combat
operations in Iraq. For those with tun-
nel vision, the view from Iraq looked
rosy. Then Baghdad had fallen, Saddam
Hussein was on the run, and U.S. mili-
tary deaths had been kept to a rel-
atively modest number, a total of 138
from the beginning of combat oper-
ations through May 1, 2003.

But the war in Irag was not destined
to follow the script of some idealized
cowboy movie of President Bush’s
youth, where the good guys ride off
into a rose-tinted sunset, all strife set-
tled and all wrongdoing avenged. The
war in lraq is real. And as any soldier
can tell you, reality is messy and
bloody and scary.

Nobody rides off into the sunset for
fear the setting sun will blind them to
the presence of the enemies around
them. So the fighting continues in
Iraq. It is going on right now, right
this minute, long past the end of major
combat operations, and the casualties
have continued to mount even now,
even this hour, even this minute. As of
today, more than 600 military per-
sonnel have been killed in Iraq and
more than 3,000 wounded.

Now after a year of continued strife
in lrag comes word that the com-
mander of forces in the region is seek-
ing options to increase the number of
U.S. troops on the ground, if necessary.
Surely | am not the only one who hears
echoes of Vietnam in this development.
I was here in this Chamber when the
word went out in those days to send
more, send more men. We will be out
by Christmas, yes.

Surely this administration recog-
nizes that increasing the U.S. troop
presence in Irag will only suck us deep-
er and deeper and deeper into the mael-
strom, into the quicksand of violence
that has become the hallmark of that
unfortunate, miserable country. Stark-
ly put, at this juncture, more U.S.
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forces in Iraq equates more U.S. tar-
gets in Iraqg.

Again, Tennyson’s words bespeak a
cautionary tale for the present:

Cannons to the right of them,
Cannons to the left of them,
Cannons in front of them
Volley’d and thunder’d;
Storm’d at with shot and shell,
Boldly they rode and well,

Into the jaws of Death,

Into the mouth of Hell

Rode the six hundred.

Like Tennyson’s Light Brigade,
American military personnel have
proved their valor, have proved their
mettle, have proved their bravery in
Iraq. In the face of a relentless and
seemingly ubiquitous insurgency, they
have performed with great courage and
great resolve. They have followed the
orders of their Commander in Chief, re-
gardless of the cost. But surely some
must wonder why it is American forces
that are still shouldering the vast ma-
jority, the overwhelming majority of
the burden in Iraq, 1 year after the lib-
eration of the country.

Where are the Iraqis? Where are
they? What has happened to our much-
vaunted plans to train and equip the
Iragi police and lragi military to re-
lieve the burden on U.S. military per-
sonnel? Could it be that our expecta-
tions exceeded our ability to develop
these forces? Could it be that, once
again, the United States underesti-
mated the difficulty of winning the
peace in Irag?

Since this war began, America has
poured $121 billion into lIraq for the
military and for reconstruction. But
this money cannot buy security; this
money cannot buy peace; and $121 bil-
lion later, only 2,324 of the 78,224 Iraqi
police are *“‘fully qualified,” according
to the Pentagon. Nearly 60,000 of those
same police officers have had no formal
training—none. It is no wonder secu-
rity has proved to be so elusive. The
time has come for a new approach in
Irag.

T%e harsh reality is this: One year
after the fall of Baghdad, the United
States should not be casting about for
a formula to bring additional U.S.
troops to Irag. The United States
should instead be working toward an
exit strategy. The fact that the Presi-
dent has alienated friend and foe alike
by his arrogance in ‘‘going it alone” in
Iraqg and has made the task of inter-
nationalizing postwar Iraq an enor-
mously difficult burden should not
deter our resolve.

Pouring more U.S. troops into Iraq is
not the path to extricate ourselves
from that miserable and unfortunate
country. We need the support and en-
dorsement of both the United Nations
and lIrag’s neighbors to truly inter-
nationalize the Iraq occupation and
take U.S. soldiers out of the crosshairs
of angry lraqis.

From the flood of disturbing dis-
patches from lIraq, it is clear that
many lraqis, both Sunni and Shiite,
are seething under the yoke of the
American occupation. The recent vio-
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lent uprising by followers of a radical
Shiite cleric is by far the most trou-
bling development in months and could
signal America’s worst nightmare—a
civil war in Irag that pits moderate
Shiites against radical Shiites. Lay-
ered over the persistent insurgency
being waged by disgruntled Iraqi
Sunnis and radical Islamic operatives,
a Shiite civil war could be the event
that topples Irag from instability into
utter chaos.

As worrisome as these developments
are in and of themselves, the fact that
they are occurring as the United States
hurtles toward a June 30 deadline to
turn Iraq over to an interim lraqi gov-
ernment—a government that has yet to
be identified, established, or vetted—
adds an element of desperation to the
situation.

Where should we look for leadership?
To this Congress? To this Senate?
Should we look here?

This Senate, the foundation of the
Republic, has been unwilling to take a
hard look at the chaos in Iraq. Sen-
ators have once again been cowed into
silence. Where are Senators on this
issue? Where are they? They are of
many different opinions, I am sure.
Why are they not here to express
them? Senators have once again been
cowed into silence and support, not be-
cause the policy is right, but because
the blood of our soldiers and thousands
of innocents is on our hands.

Questions that ought to be stated
loudly in this Chamber are instead
whispered in the halls. Those few Sen-
ators with courage to stand up and
speak out are challenged as unpatriotic
and charged with sowing seeds of ter-
rorism. It has been suggested that any
who dare to question the President are
no better than the terrorists them-
selves. Such are the suggestions of
those who would rather not face the
truth.

This Republic was founded in part be-
cause of the arrogance of a king who
expected his subjects to do as they
were told, without question, without
hesitation. Our forefathers overthrew
that tyrant and adopted a system of
government where dissent is not only
important, it is also mandatory. Ques-
tioning flawed leadership is a require-
ment of this Government. Failing to
question, failing to speak out, is failing
the legacy of the Founding Fathers.

When speaking of Iraq, the President
maintains that his resolve is firm, and
indeed the stakes for him are enor-
mous. But the stakes are also enor-
mous for the men and women who are
serving in lrag and who are waiting
and praying for the day they will be
able to return home to their families,
their ranks painfully diminished but
their mission fulfilled with honor and
dignity.

The President sent these men and
women into Iraq, and it is his responsi-
bility to develop a strategy to extri-
cate them from that troubled country
before their losses become intolerable.

It is staggeringly clear that the ad-
ministration did not understand the
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consequences of invading Irag a year
ago, and it is staggeringly clear that
this administration has no effective
plan to cope with the aftermath of the
war and the functional collapse of Iraq.
It is time—past time—for the President
to remedy that omission and to level
with the American people about the
magnitude of mistakes made and les-
sons learned. America needs a roadmap
out of Iraqg, one that is orderly and as-
tute, else more of our men and women
in uniform will follow the fate of
Tennyson’s doomed Light Brigade.

Madam President, | yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Missouri.

Mr. BOND. Madam President, 1 came
to speak on medical malpractice. How
much time is remaining on this side?

The PRESIDING OFFICER. There
are 9 minutes remaining.

Mr. BOND. Madam President, | wish
to save 3 minutes, if you will advise
me. | believe another colleague is com-
ing.

I do have to make one or two quick
remarks about this subject of Iraq.
When we went into Iraq, 77 Members of
this body believed the intelligence,
that there was a deadly force, a radical
tyrant there who needed to be re-
moved.

One may argue about the intel-
ligence. The intelligence was not as
good as it should have been, and that is
why we on the Intelligence Committee
have been looking into the evidence.
But there is no question, what David
Kay said afterward when he did the
work of the lIraqi Survey Group, Irag
was a far more dangerous place than
we even imagined it.

We heard from soldiers. | talked with
soldiers who have been there. They
know what we are doing. They know
the atrocities that went on. They know
Irag was a place of weapons of mass de-
struction, that biological and chemical
weapons had been manufactured before,
with wide-open opportunities for ter-
rorists in Iraq to get those weapons and
to use them. This was a clear-cut dan-
ger, not only to the people of Irag who
were suffering every day—literally
hundreds of thousands murdered,
neighbors murdered—but also a harbor
for terrorists in that country and
around the world.

What we did in Iraq was dismember
the Saddam Hussein regime and wipe
out the terrorist holding pattern of
government, wipe out the protective
elements Afghanistan’s Taliban gov-
ernment and lIraq’s Saddam Hussein
have given the terrorists.

Yes, there is deadly fighting going
on. There are tragedies every day, and
it was laid out by al-Zargawi, the ter-
rorist leader in northern Irag who has
been working there for years to attack
not only American soldiers but Iraqi
civilians. They are attacking those ci-
vilians, but they are aiming at the
American public opinion. They are
aiming at this body. They want to get
this body to say we are going to cut
and run so they can have the oppor-
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tunity to run that country one more
time.

I believe we cannot forsake and dis-
regard the sacrifices made by the brave
men and women who have deposed and
captured Saddam Hussein and opened
up the opportunity for a free and vi-
brant Iraq to flourish in the Middle
East. | hope we will stay the course,
and | think my colleagues will want to
talk about it.

I wanted to address today the prob-
lem of medical malpractice insurance
rates and how trial lawyers have driven
them through the top of the roof.

Nineteen States are in a full-blown
crisis, including my home State of Mis-
souri. Premium increases in 2002 were
61 percent, on top of increases in the
previous year of 22 percent.

Almost a third of the physicians in
Missouri say they are considering leav-
ing their practice altogether. It is hap-
pening in Missouri and across the coun-
try. But this is not only a problem for
doctors. They are well educated. They
can move elsewhere and resume their
practice, as difficult and as unfair as
that is. The real damage, the real pain,
is being felt by their patients.

The headlines and the horror stories
continue to accumulate, and patients
continue to suffer in Missouri and
across the country. The bill before us
on which we are going to vote today is
a narrow, targeted, short-term solution
to a growing national crisis. This bill
protects patient access to emergency
and trauma care services, as well as ac-
cess to care for women and babies.

I have come to this floor many times
to talk about protecting access to care
for pregnant women. It is a real prob-
lem in Missouri. Last year, Missouri
lost a total of 33 obstetricians. Let me
give a few examples of the com-
promised care in Missouri.

A St. Joseph, MO, practice, the only
practice in northwest Missouri to ac-
cept Medicaid, lost one-third of its doc-
tors after the insurance company
would no longer offer insurance to OB/
GYNs. St. Joseph now has only seven
OB/GYNs serving its population.

A Missouri doctor who had been in
private practice for 3 years experienced
a 400-percent increase in liability pre-
miums for the past 3 years. He got a
quote of $108,000 for the current year.
The OB/GYN is considering quitting ob-
stetrics to find more affordable insur-
ance to do something else.

A gynecological oncologist in Mis-
souri left a group practice, eliminated
a rural outreach clinic because of ris-
ing professional medical liability pre-
miums. Women with gynecological
cancers in Ste. Genevieve, Carbondale,
and Chester now have to drive over 100
miles to see a gynecological oncologist.

On the eastern side of the State in
St. Ann, MO, an OB/GYN was forced to
close his practice last year because of
medical liability costs that rose 100
percent. Previously, that practice had
delivered about 400 babies a year.

Twelve doctors at the Kansas City
Women’s Clinic used to serve women in
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both Missouri and Kansas, but because
of the rising medical liability insur-
ance rates in Missouri, the clinic could
not find a single company that would
offer them a medical malpractice in-
surance policy they needed in their of-
fice in Missourli.

As a result, at the end of 2002, they
closed their doors to Missouri patients.
There were over 6,000 visits a year in
their Missouri office. Now they have to
go to Kansas to see an OB/GYN or
someplace else.

Access to OB/GYN services is not the
only care in jeopardy. This crisis
threatens access to emergency and
trauma services as well. To secure af-
fordable medical liability insurance or

to minimize their risk of lawsuits,
many physicians, including neuro-
surgeons, orthopedic surgeons,

cardiothoracic surgeons, obstetricians,
and cardiologists are forced to stop
serving ‘“‘on call” to hospital emer-
gency departments.

Today, in many hospitals there are
no neurosurgeons available to treat pa-
tients with major head trauma or no
orthopedic surgeon to care for patients
with open fractures.

Patients suffering from head and spi-
nal injuries, broken bones, gunshot
wounds, or other major trauma are air-
lifted to other medical facilities. Crit-
ical lifesaving facilities are no longer
available, and in many extreme cases
trauma centers have been forced to
shut down completely. This is a danger
that speaks in volumes.

As my colleagues know, there is a
‘“‘golden hour” that trauma patients
have from the time they are injured to
the time they get trauma care. Closing
trauma centers increases the odds that
patients won’t get the care they need
in that hour.

In Missouri the numbers speak vol-
umes: 20 percent of all the neuro-
surgeons in Kansas City, MO have quit
or moved out of the area in the past 12
months; 5 out of 25 neurosurgeons in
private practice in St. Louis quit last
year; 21 out of 79 neurosurgeons sur-
veyed in Missouri are considering leav-
ing the State; 2 trauma centers in Kan-
sas City have closed in the past 12
months due to lack of physician cov-
erage.

According to Dr. Steve Reintjes, a
practicing physician at the KC Neuro-
surgery Group in Kansas City, ‘“Pa-
tients are dying before they get to us
because the trauma center’s closed.”

Patients are having a hard time get-

ting the care they need and commu-
nities are losing their trusted doctors.
We have a health care system that is in
crisis in Missouri and across the coun-
try.
The bill before us today provides a
sensible, short-term solution to a grow-
ing national crisis, and | urge my col-
leagues to support it.

Madam President, | see my colleague
from Arizona has joined us. | yield the
remainder of my time to the Senator
from Arizona.

The PRESIDING OFFICER. The Sen-
ator from Arizona.
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Mr. MCcCAIN. Madam President, |
thank my colleague from Missouri. |
also paid close attention to his state-
ment. | think it is a very important
one.

Madam President, how much time is
remaining?

The PRESIDING OFFICER. There
are 2 minutes 45 seconds remaining.

Mr. McCAIN. | ask unanimous con-
sent that | be allowed an additional 10
minutes.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. McCAIN. | thank the Chair.

IRAQ

Mr. MCcCAIN. Madam President, |
take the floor to respond to comments
made by Senator BYRD, but also to gen-
eral comments that have been made
over the last 48 hours as we all recog-
nize this is a very difficult time for us
in Iraq.

| do not have to review with any of
my colleagues the events of the last
few days and the tragedies in the loss
of these brave young Americans who
are fighting and sacrificing for some-
one else’s freedom.

I have also heard a number of observ-
ers, including some Senators, who have
compared events in lraqg to what we
went through in Vietnam. | happen to
know something about Vietnam, and |
know we do not face another Vietnam.
I need not go into the long history of
our involvement in that nation, the
reasons for our failure, but the reali-
ties on the ground in Iraq are clear.

There is no superpower that is back-
ing these minority of Shias and Sunnis
who are seeking to gain political power
through the use of a gun, and there is
no comparison as far as the sanctuary
which this enemy has. We grant them
no sanctuary.

Some have stated we are on the de-
fensive. | would argue that, as we
speak, in Fallajuh and other places,
our Marines and Army are on the offen-
sive, dedicated to the proposition that
no group, no matter what their ethnic
or religious beliefs are, will take con-
trol of Iraqg.

Control of Iraqg will be the result of a
democratic process and a representa-
tive one, part of which is the turning
over of power to the lIragi people on
June 30.

We have had this argument back and
forth: Should we turn over power of the
government to the Iraqis on June 30? |
say yes, and | say yes recognizing two
realities. One is that it will be a dif-
ficult process, and we have a lot more
planning to do between now and June
30 for that transition to take place.
The other reality, as far as the security
situation is concerned, is that Amer-
ica’s military will be there in force for
a significant period of time, and the
American people need to be told that.

This is a long, tough, hard struggle.
It is hard for countries to adopt democ-
racies. It is incredibly difficult when
they have never known democracy and
freedom in the past. A little later, |
want to talk a little bit more about
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what happens if we fail, as well as what
happens if we succeed in Iraq.

Again, in Vietnam there was super-
power support. There were arms and
political support. We did not have a
clear plan for victory, and dare I men-
tion that in Vietnam many times we
had more casualties in a week, some-
times less than a week, than we have
had in a year in Iraq.

To make these comparisons with the
Tet offensive or the entire Vietnam
conflict is not only uninformed but I
think a bit dangerous because, of
course, the specifics of our involve-
ment in that conflict fade, as they
should, in the memories of the Amer-
ican people.

What is happening in Iraq today is we
have a Sunni insurgency that consists
of ex-Baathists and Saddam loyalists.
They obviously are the only people who
were better off during Saddam Hus-
sein’s regime because they were the fa-
vored minority that were of the same
religion as Saddam. They realize they
will never run Irag again because they
are in the minority. Because they are
in the majority, the Shia will probably
dominate that government, but we also
have a constitution in lraq that guar-
antees the rights of minorities. We are
there and a new government will be
there to guarantee those same rights.

The realities are the Sunni minority
will never control Iraq again. We have
a small minority of Shias who are try-
ing to grab some political power before
the July 1 transition. There is very lit-
tle doubt that Sadr’s followers are in a
distinct minority and the majority of
Shias still owe allegiance and have al-
legiance to the Ayatollah Sistani, who
has argued, perhaps not forcefully
enough, that we do not have the kind
of armed conflict that we are seeing
today.

Is this a difficult political problem?
Yes. Is it the time to panic, to cut and
run? Absolutely not. The vast majority
of Iragi people are glad we are there
and they state unequivocally that they
are better off than they were under the
regime of Saddam Hussein. Lest time
dim our memory, let us remember the
mass graves that we discovered, the 8-
and 9-year-old boys coming out of pris-
on in Baghdad, the despotic, incredibly
cruel practices of his two sons. The
people of Irag and America and the
world are better off with Saddam Hus-
sein gone.

Now, we can argue about intel-
ligence; we can argue about weapons of
mass destruction. That is why we have
commissions. That is why tomorrow, in
an almost unprecedented fashion, the
National Security Adviser to the Presi-
dent will testify before the 9/11 Com-
mission. | am confident she will per-
form admirably because she is an in-
credibly intelligent and capable indi-
vidual.

The fact is, to argue that we should
have left Iraq under the rule of this in-
credibly cruel person who used weapons
of mass destruction, who had weapons
of mass destruction in 1991, was con-
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tinuing to attempt to acquire weapons
of mass destruction, and if in power
would continue to try to acquire those
weapons, certainly flies in the face of
the facts about Saddam Hussein’s re-
gime.

Senator BYRD says we should not
have gone into Iraq in the first place
and that we should not be there now. |
respect the view. | strongly disagree
with it, and | think the facts indicate
that is not the case. We could argue for
days about it, but right now at this
moment we need to send a message not
only to the Sunnis in Irag and the mi-
nority of Shias in Iraqg who are taking
up arms and Killing Americans that we
are there to stay. We are there to stay
and we will see it through. If we fail, if
we cut and run, the results can be dis-
astrous. Those results would be the
fragmentation of Irag, to start with, on
ethnic and religious lines. The second
result would be an unchecked hotbed of
training ground and birthing of indi-
viduals who are committed to the de-
struction of the United States of Amer-
ica.

We will never solve the war on terror
as long as there are millions of young
men standing on street corners all over
the Middle East with no hope, no job,
no opportunities, no future. They are
the breeding ground. They are the ones
who are taken off the streets and taken
into the madrasahs—funded by the
Saudis, by the way—and taught to hate
and Kkill, and who want to destroy
America, the West, and all we believe
in. Their hatred is not confined to the
United States of America, as the citi-
zens of Spain have found out, much to
their dismay and tragedy.

What happens if we win? What hap-
pens if we see this thing through? It
will be hard and it will be difficult and
perhaps we need more troops. | have
said for a long time that we needed
more troops of certain types, but we
have to see this thing through. And
what will happen? What will happen is
that we will affirm the profound and
fundamental belief upon which this Na-
tion was founded, that all men and
women are created equal and endowed
by their Creator with certain
unalienable rights, and they are not
just in the Western Hemisphere; they
are not just in the United States of
America; they are not just in Europe.
The people in the Middle East have the
same hopes, beliefs, and yearnings for
freedom and democracy, and they have
a right to determine their own future
just as have our own citizens and citi-
zens throughout the world.

When they achieve that—and it will
be long and hard and difficult—it will
send a message to every despotic re-
gime, every religious extremist
throughout the Middle East, their day
is done because in a democratic, free,
and open society the people want to
live in peace with their neighbors and
with the world.

So there is a lot at stake. | grieve
every moment, as every American
does, for the loss of these brave young
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Americans’ lives. They have made a su-
preme sacrifice, and we will honor
their memory, but at least their griev-
ing families will know they sacrificed
in the cause of freedom.

At this particular moment of crisis—
and it is a crisis—I urge all of my col-
leagues and all Americans to join to-
gether in this noble cause. Yes, we are
free to criticize; yes, we are free to
make recommendations and sugges-
tions; but the awesome responsibility
lies with all of us, led by the President
of the United States, as we attempt to
carry out what is the most noble act
that no country in the world has ever
done besides the United States of
America, and that is to shed our most
precious blood and expend our treasure
in defense of someone else’s freedom in
the hope that they may enjoy the
fruits of a free and open society in a de-
mocracy that is guaranteed to all men
and women by our Creator.

| yield the floor.

Mr. DOMENICI. Mr. President, |
strongly support the Pregnancy and
Trauma Care Access Protection Act of
2004.

I thank Majority Leader FRIST for
proactively addressing this crisis.
Across America, health care providers,
especially health care providers that
work in high-risk services such as ob-
stetricians, gynecologists, and emer-
gency personnel, have faced difficulty
obtaining affordable medical liability
coverage. Doctors are being hit with
dramatic increases in the premiums
they pay for liability insurance—if in-
surance is even available in their area.

These soaring costs are depriving pa-
tient’s access to crucial medical care,
especially in rural areas, where some
services are already in short supply. In
a number of instances, doctors are
forced to relocate their practice as hos-
pitals and physicians find it increas-
ingly difficult to continue offering cer-
tain services. Without real reform,
more and more Americans will find
that health care services are simply
going to disappear from their commu-
nities. And, in my opinion, this is un-
acceptable, especially when a reason-
able solution is at hand.

There is a map | have seen in this
chamber. This map is of the United
States, and each of the States is color-
coded: red if the State is in crisis, yel-
low if the State is showing problems,
and white if the State is currently OK.

I am very proud that my State, New
Mexico, is one of the six states that is
white. New Mexico is OK because in
1976, the State legislature recognized
there was a problem with medical mal-
practice, and they passed reform. Part
of this reform included caps on non-
economic damages. And, as the map
shows, it has worked. States with real-
istic limits on noneconomic damages
are faring better. Physicians in most
states with caps on non-economic dam-
ages in medical malpractice cases pay
lower insurance premiums. Reasonable
caps keep premiums from rising quick-

ly.
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Unquestionably, truly injured parties
must have access to our courts to adju-
dicate their claims. And injured pa-
tients must be compensated for their
economic damages such as cost of fu-
ture medical care and lost wages. How-
ever, trial lawyers have taken advan-
tage of our civil justice system to fur-
ther their own interests. The explosion
of malpractice lawsuits and subsequent
growth of astronomical jury awards
have tremendously increased the costs
of medical malpractice insurance. Pre-
mium increases have jumped as much
as 81 percent over the last 2 years, ac-
cording to some insurers. Frivolous
lawsuits combined with excessive judg-
ments are destroying the doctor-pa-
tient relationship and driving profes-
sionals out of medical practice all to-
gether. This reality has terrible con-
sequences for all Americans.

The bill we are debating today is real
reform. It provides an unlimited
amount of damages for actual eco-
nomic loss. It caps noneconomic dam-
ages, it has more reasonable punitive
damages awards, a uniform statute of
limitations, and it provides flexibility
to States by allowing State laws to
supercede Federal limits on damages.

This bill creates directives for a mal-
practice system that currently is un-
predictable and largely random. The
rising cost of medical malpractice in-
surance is a serious threat to the well
being of American citizens and our Na-
tion’s healthcare system. It is time for
Congress to pass meaningful legislation
that will address our Nation’s health
care crisis.

Mr. BYRD. Mr. President, the Senate
today is considering a procedural vote
on a motion to recommit the Foreign
Sales Corporation/Extraterritorial In-
come (FSC/ETI) legislation. This is an
effort to bring to the Senate a remod-
eled bill—one containing popular en-
ergy tax incentives—that will make a
vote against it less politically palat-
able. This is much less about enacting
good national policies than it is about
producing campaign ads. This is less
about creating jobs than it is about
playing partisan politics. It is cer-
tainly less about the very important
business of formulating a comprehen-
sive national energy policy than it is
about scoring points for the majority’s
campaign contributors. As the Mem-
bers of this body know well, bipartisan
energy legislation, including a very
similar package of energy tax incen-
tives, passed this body twice already—
once in April 2002, in the 107th Con-
gress, and again in July 2003, in the
first session of this Congress.

I support, and have strongly advo-
cated, many of these targeted energy
tax provisions. In their totality, these
incentives can be a helpful stimulus to
get our Nation’s energy policy back on
track, and the Senate’s proposal has
had support in numerous industry sec-
tors as well as among consumers. How-
ever, it is a rotten carrot that is dan-
gling before us. This is yet another per-
verse, backdoor attempt to buy off
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Democratic votes by adding popular
provisions to a Senate bill, while si-
multaneously preventing Democratic
Senators from offering their own
amendments on the floor and pre-
venting them from protecting their in-
terests during conferences.

The majority is preventing Demo-
crats from getting votes on other very
important policy matters. There are
many things that this Senate must ad-
dress, including passing these energy
tax incentives, but the majority needs
to stop playing games with its Demo-
cratic colleagues. The Senate deserves
better.

The Senate finds itself handcuffed by
the same authoritarian dictates from
the Bush administration that have led
to some of the fiercest partisan pas-
sions that this body has seen in dec-
ades. Gone is the traditional spirit of
cooperation. Gone is the belief that the
needs of the Nation stand above the
ambitions of political party. It is a dis-
heartening turn for this historic Cham-
ber.

Despite its campaign-driven rhetoric,
this lipservice and corporate coddling
have been the sum total of this admin-
istration’s economic, health care, en-
ergy, and so many other policies. From
the beginning, the administration’s tax
cuts have primarily benefited the
wealthy. Hope for a bipartisan Medi-
care prescription drug benefit was
high, but all that was left was a pre-
scription for protecting the pharma-
ceutical industry and a drug benefit
that is a sham for America’s seniors.
Progress on an energy strategy for the
country began cooperatively, but
quickly dissolved as Democrats were
locked out of conference negotiations,
their seats filled by special interest
lobbyists.

If the Republican majority wants to
get something done in a closely divided
Senate, it can, but it has to work with
the other side of the aisle at all stages
of the legislative process. That means
respecting the committee process, re-
specting the rights of Senators to
offer—and get votes on—amendments
on the floor. It means truly including
Democrats in conference deliberations,
and defending the position of the Sen-
ate in conference negotiations—not
buckling wunder pressure from the
White House. | believe that, if the ma-
jority would do this, we would follow a
better, more productive legislative
path instead of voting on—and failing
to invoke—cloture so often.

Mr. FEINGOLD. Mr. President, once
again we are faced with an ill-advised
medical malpractice bill coming to the
Senate floor without any committee
consideration. Some argue that we
have a malpractice insurance ‘‘crisis”
that is driving doctors from the prac-
tice of medicine, particularly in the
field of obstetrics and gynecology, or
OB/GYN. This is a serious issue and it
deserves close examination. But we
haven’t yet explored the issue in the
Senate at all. Nor have we examined
the issue of how malpractice cases may
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be affecting the practice of emergency
medicine. No committee has held hear-
ings or marked up a bill on these top-
ics.

In fact, no work has apparently been
done behind the scenes since the Sen-
ate refused to invoke cloture on S. 2061.
Instead, once again, an extreme and
unbalanced proposal has been brought
directly to the floor and Senators are
expected to vote for it without any
committee having looked into the facts
or considered alternatives. That is not
how the legislative process should
work.

I would like very much for Congress
to address the problem of malpractice
insurance premiums once we under-
stand the seriousness of the problem
and the effectiveness of the proposed
solutions. But by bringing this bill di-
rectly to the floor only 6 weeks after a
nearly identical bill failed to achieve
the necessary vote, the majority shows
that it is not serious about addressing
the problem. It appears that what is
going on here is a cynical exercise, de-
signed only to fail and to provide fod-
der for political attacks. This issue de-
serves better and | hope that there will
be some effort to address it in a seri-
ous, bipartisan manner.

I will vote nay on cloture.

Mr. KENNEDY. Mr. President, to-
day’s vote on S. 2207 is a test of the
Senate’s character. In the past, this
body has had the courage to reject the
simplistic and ineffective responses
proposed by those who contend that
the only way to help doctors is to fur-
ther hurt seriously injured patients.
Unfortunately, as we saw in the Pa-
tients’ Bill of Rights debate, the Bush
administration and congressional Re-
publicans are again advocating a policy
which will benefit neither doctors nor
patients, only insurance companies.
Caps on compensatory damages and
other extreme tort reforms are not
only unfair to the victims of mal-
practice, they do not result in a reduc-
tion of malpractice insurance pre-
miums.

Once more, we must stand resolute.

We must not sacrifice the funda-
mental legal rights of seriously injured
patients on the altar of insurance com-
pany profits. We must not surrender
our most vulnerable citizens to the
avarice of these companies.

This bill contains the same arbitrary
and unreasonable provisions which
were decisively rejected by a bipartisan
majority of the Senate twice within
the past year. The only difference is
that the bill rejected in February took
basic rights away only from women
and newborn babies who are the vic-
tims of negligent obstetric and gyneco-
logical care, while this bill includes
victims of negligent emergency trauma
care as well. Broadening the bill does
not make it more acceptable. On the
contrary, it only expands the unfair-
ness to an additional category of mal-
practice victims.

This legislation would deprive seri-
ously injured patients of the right to
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recover fair compensation for their in-
juries by placing arbitrary caps on
compensation for noneconomic loss in
all obstetrical and gynecological cases
and in all emergency and trauma care
cases. These caps only serve to hurt
those patients who have suffered the
most severe, life-altering injuries and
who have proven their cases in court.

They are babies who suffered serious
brain injuries at birth and will never be
able to lead normal lives. They are the
women who lost organs, reproductive
capacity, and in some cases even years
of life. They are the children who are
permanently injured when emergency
room doctors fail to provide proper
medical treatment after an accident.
These are life-altering conditions. It
would be terribly wrong to take their
rights away. The Republicans talk
about deterring frivolous cases, but
caps by their nature apply only to the
most serious cases which have been
proven in court. These badly injured
patients are the last ones we should be
depriving of fair compensation.

A person with a severe injury is not
made whole merely by receiving reim-
bursement for medical bills and lost
wages. Noneconomic damages com-
pensate victims for the very real,
though not easily quantifiable, loss in
quality of life that results from a seri-
ous, permanent injury. It is absurd to
suggest that $250,000 is fair compensa-
tion for a child who is severely brain
injured at birth and, as a result, can
never participate in the normal activi-
ties of day to day living; or for a
woman who lost her reproductive ca-
pacity because of an OB/GYN’s mal-
practice; or for a patient who suffered
a devastating heart attack because a
negligent emergency room doctor ig-
nored his severe chest pains and sent
him home.

This is not a better bill because it ap-
plies only to patients injured by mal-
practice in three medical categories.
That just makes it even more arbi-
trary.

The entire premise of this bill is both
false and offensive. Our Republican col-
leagues claim that women and their ba-
bies must sacrifice their fundamental
legal rights in order to preserve access
to OB/GYN care, and that those seek-
ing care in a hospital emergency room
must leave their rights at the door.
The very idea is outrageous. For those
locales—mostly in sparsely populated
areas—where the availability of spe-
cialists is a problem, there are far less
drastic ways to solve it.

This bill is based on the false premise
that the availability of OB/GYN and
trauma care physicians depends on the
enactment of draconian tort reforms. If
that were accurate, States that have
already enacted damage caps would
have a higher number of OB/GYNs pro-
viding care. However, there is in fact
no correlation. States without caps ac-
tually have 28.4 OB/GYNs per 100,000
women, while States with caps have
25.2 OB/GYNs per 100,000 women.

Nor is there